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THE COMMITTEE ON SUPPLY 


HE Committee on the Supply of Nurses hag 

not reported its findings, and doubt is being 
expressed in some quarters as to whether it was 
teally necessary to set it up. Magnificent work 
has been done, say these doubters, ever since 
war began, by the civil hospitals, in releasing all 
the nurses who could possibly be spared, while 
other nurses have been obtained through appeals 
in the press from time to time. Many retired 
and married nurses have come forward too, and 
these critics doubt whether there is any source of 
supply yet untapped. 

One thing the committee has done is to ask 
the local district nursing associations what nurses 
they can spare should the need arise. This seems 
& pretty desperate measure! The associations 
have been working under pressure owing to 
Shortage of staff for many months, and if the 
Civilian poor are not to suffer—and by all means 
this must be prevented—we do not see how any 





more can be spared. We should have thought an 
appeal might be more reasonably made to those 
wealthy invalids who could just as well—and 
better—dispense with their trained nurses. The 
poor do not indulge in the luxury of a nurse at all 
until driven to it by sheer necessity, It might 
even be suggested that these rich people might 
go on paying their nurses—where they have been 
regularly employed—as their contribution to the 
war, so as to remove from the minds of those 
released any anxiety in regard to sacrificing what 
they or their relatives many nurses have 
to contribute to the support of relatives—cannot 
afford to do without. Or the experiment tried 
among the poor of Birmingham might be tried 
among the wealthy, namely, the employment of 
V.A.D. members in place of trained nurses for 
slight cases. 

We hope that, at all events, there will be no 
further depletion of the poor law nursing staffs. 
The condition is already acute enough, and even 
a large infirmary with training school attached 
like Lambeth is in difficulties. Dr. 
Baly (the medical superintendent) and Miss Byles 
(the matron) recently presented a report. The 
medical superintendent said the present position 
was that there were twenty-six trained nurses, 
excluding the matron and her assistants, against 
thirty-four sanctioned, together with the full 
number of probationers—namely, 128. The 
matron reported that as no wards had been closed 
for cleaning this summer it had been difficult to 
arrange the annual leave of the staff, adding “I 
have been obliged to engage several private nurses 
at two guineas a week. Two are still here. These 
have been by no means easy to obtain. On one 
occasion I applied to eleven institutions, and met 
with the same answer from all—that they could 
not obtain a sufficient number of nurses for their 
own needs. Trained nurses are practically im- 
possible to obtain, and since the commencement 
of the war there have always been some vacancies 
for sisters and staff nurses unfilled.” Comment 
ing upon these reports the infirmary committee 
stated that the difficulty of securing trained nurses 
at the present time was enormous, and authorised 
the filling of vacancies in the trained staff by pro 
bationers, and the employment of as many extra 
probationers as could be accommodated 

If our soldiers are really short of 
nurses, has the principle established months ago 
—we do not sav whether rightly or wrongly—that 
much as we would like to help our Allies, we can- 
not spare them our trained nurses, been departed 
from? Certainly units including trained nurses 


—since 


serious 


trained 
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have gone recently both to France and to the help 
of the Serbian wounded. We do not grudge our 
trained nurses to them for one moment; we merely 
ask whether the principle has held. 

Another point is the proportion of trained nurses 
to beds. Does it vary with different hospitals? 
Would it not be possible to grade the patients so 
as to spread the number of trained nurses over a 
larger number of beds, and make more use of 
the partially trained and the V.A.D. helpers? 

What is being done by the civil hospitals every- 
where in the direction of giving short training for 
war helpers? Is there co-ordination in this 
respect? The urgent demand for “ Nurses’ Aids,” 
as they are called in America, early in the summer 
precluded the possibility of waiting for hospital 
experience ; but are the hospitals all hard at work 
now teaching women all they can in readiness 
for the probable fresh need next year? 

There was an idea, fostered—or created ?—by 
the Times, that this committee was called to- 
gether in the first place in the interests of the 


V.A.D.’s. The original constitution certainly laid 
itself open to the suggestion, and that it was 
intended, inter alia, to deal with the V.A.D. 


supply seems unquestionable, else why the ap- 
pointment of the head of that department? 

The question must be approached broadly. If 
we really have come to the end of the supply of 
trained nurses, or even if there is a serious fear 
that we may shortly do so, let the committee be 
frank enough to say so. If, as we imagine, it has 
been receiving evidence all this time, it must 
surely have arrived at an opinion of some kind. 
Even a Government department—in war-time— 
can do something in several weeks! 

We look to the committee to tell us (1) whether 
there is a shortage of trained nurses; (2) whether 
it can be met without endangering the health of 
the civilian population: (3) whether it believes 
that the time has come to conscript women. If it 


does believe this, let it tell us, and, if it is neces- 
sary, let us have it. Women are as much in 
earnest in this matter as men. And there has 


alwavs been a sore feeling that the filling up of 
Registration cards in the summer of 1915 was a 
farce as far as women were concerned. 

In the words of Mr. Stanley about the College 


' 


of Nursing, “Let us get to action! 


A MATTER OF URGENCY. 


We are ordered by the Government to be very economical with 
paper; therefore we are now unable to send large supplies of 
this journal to every newsagent on the chance of selling them, 
They must be ordered, not bought at any shop a nurse may happen 
to be passing. If nurses therefore want to be sure that they will 
get it regularly they must either subscribe to the office or give their 
nearest newsagent an order to supply it. Subscribers who receive 
their copies by post may have the addresses altered as often as 
they like, if they go from case to case ; while nurses ordering from 
newsagents can stop the order at one agent and give it to anothe’ 
at any time or from week to week if they find this necessary 
By post the price is 6s, 6d. for a year; 3s. 3d. for six months: of 
Is. 


8d. for three months 





NURSING NOTES 


THE COLLEGE OF NURSING. 
E gather from various indications, and par 
ticularly from a paragraph in the Irish 
papers, that negotiations between the College of 
Nursing and the Central Committee for State 
Registration have been broken off. An appeal! is 
actually being sent by the President of the Iris] 
Matrons’ Association to Irish members of Parlia 
ment asking them to block the College of Nursing 
Registration Bill and support that of the Central 
Committee. ; 
This is a matter for great regret. The College 
of Nursing is supported by the great majority of 


matrons, and its Council includes such l] 
known ‘Yegistrationists as Miss Barton, 

Cox-Davies, Miss Haughton, Miss Hughes, and 
Miss Musson (not to mention the Scoitis} 
matrons); most of the matrons, in fact, were 


practically converted to State Registration, and 
the College was ready to go to Parliament with « 
Registration Bill which, unanimously supported, 
would probably have been passed as a war measure 
This was the grand opportunity for the supporters 
of State Registration to see the work of their live 

realised; but rather than concede a few mino 
points (when the College had already conceded 
much) they have evidently preferred to work f 

their own hand. State Registration is therefor 
likely to be delayed, and the College, in con 
nection with which important events are pending, 
will no doubt set to work on the tremendous task 
of organisation and standardisation, which can 
well be begun with a system of voluntary regis 
tration. All that is necessary (until State Regis 
tration can be won) is to educate the public and 
the medical profession to demand of any nurse 
before employing her whether she is registered 
under the College. 

CONDITIONS OF REGISTRATION. 

THE Council of the College have now laid dow 
the conditions of registration applicable during 
the period of grace to existing nurses :— 

1. An applicant whose training was completed 
before December 31st, 1899, is required— 

(a) To be of good character 

(b) To produce evidence of training to the : 
faction of the Council, followed bv at least fiv 
vears’ hona fide practice as a nurse. 

2. An applicant whose training was completed 
after January Ist, 1900, is required— 

(a) To be at least 21 years of age. 

(b) To be of good character. 

(c) To hold a certificate or certificates of thre 
years’ training in a nurse-training school, o 
schools, recognised by the Council for the purpose 


tic 


of admitting practising nurses to the register of 

the College; or 
(d) To hold a certificate of not less than tw 
years’ training in a nurse-training school recog 
bine 


nised by the Council for the purpose of admitting 
practising nurses to the register, followed by at 
least two vears’ bona fide practice as a nursé 

8. Certificates of not less than three v 
training are required in the case of a nurs 
trained 


ars 


a 
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a) At @ recognised poor law infirmary. 

(b) At recognised affiliated hospitals. 

4. For the purpose of admitting practising 
nurses to the register of the College, general civil 
hospitals and infirmaries are recognised for train- 
ing in which— 

(a) There is an average number of not fewer 
than 40 beds in daily occupation throughout the 
year. 

(b) There is a resident medical or surgical 
officer. 

c) There is given at least one course of nurs- 
ing lectures annually, followed by examination 
for qualification. 

5. For the purpose of admitting practising 
nurses to the register of the College, poor jaw 
infirmaries are recognised for training in which— 

(a) There are not fewer than 250 beds. 

(b) There is a resident medical or surgical 
officer. 

(e) There is given at Jeast one course of nursing 
lectures annually, followed by examination for 
qualification. 

The fee for registration and membership has 
been fixed at £1 1s. (one guinea). 

° V.A.D."8 AND DISTRICT WORK. 

THe experiment at Birmingham—to which we 
have referred already—of having V.A.D. members 
to help the trained nurses with the district patients 
is described in detail by Miss Thekla Bowser in 
The Queen. One point is, however, omitted, 
namely, that it was necessary to create a new 
group of V.A.D. members because those already 
in being were either unwilling or unable to under- 


take the work. This is an important matter, 
because it rather points to the suggestion that 
it is not the ordinary V.A.D. member, but a 
woman fitted for this special kind of work, 
to whom we must look if the system is to 
be extended. We learn from one Q.V.J.I. 


superintendent, who has already sent eight’ nurses 
to the war and finds it very hard to replace them, 
that “V.A.D. members are of no use to her.” 
We should not expect the average young girl to 
be of much use in district work. It would not be 
fair on her or on the patients to employ her on 
it. It is rather the older woman, who has had 
some experience of life and who has learnt to 
have a deep and sincere sympathy for suffering 
and poverty, to whom we should look for this 
kind of help, as truly patriotic though not so 
sensational as nursing wounded soldiers in a mili- 
tary hospital. 
A GREAT SUCCESS. 

We are glad to know that the experiment at 
Birmingham has proved a great success. It was 
inaugurated by the lady superintendent of the 
D.N.A., and is worked in co-operation with the 
St. John commandant, who endeavours to 
supply. the nursing society with eighteen 
members a week, each doing one shift in 
the day. The member reports herself at the 
office of the lady superintendent before nine 
o'clock in the morning. She is told what cases 
to visit, and she sets off on a round 
which will keep her busy until one o’clock, when 


she is 





she again reports herself and goes home. “By 
a clever system of cards the lady superintendent 
knows absolutely everything that each member 
does,” and at regular intervals sends a report 
to the commandant. Another shift works in the 
afternoon. The lady superintendent wrote re- 
cently to the commandant :—"“I think the work 
done has been wonderful, and it has been done 
so cheerfully and happily. There is nothing to 
be seen and not much to be said of district nurs- 
ing, but I am very sure it is work for our country. 
I hope, in spite of the rush of work that must be 


‘in the hospitals, you will be able still to help us.” 


WANTED: A MINISTER OF HEALTH. 

An excellent leading article in the South Wales 
Daily News asks whether the time has not arrived 
for the appointment of a Minister of Public 
Health. We think it has. As the writer points 
out, never was there such activity in’ matters 
affecting the health of the community, much of 
it being now carried on with the direct sanction 
and financial assistance of the Local Government 
Board, which makes grants towards the salaries 
and expenses of inspectors of midwives, health 
visitors—of whom there are now over a thousand 
—and nurses engaged in maternity and child wel- 
fare, while in necessitous cases it contributes 
towards the provision of a doctor or midwife and 
hospital treatment. “All this is a prudent ex- 
penditure which is fully justified even in the midst 
of drastic economies.” Under the present system 
of administration, however, there carinot fail to 
be overlapping and waste. As the writer says :— 
“The Board of Education deals with the health 
of the school children, the Home Office with the 
health of the miners and other workers, the Local 
Government Board with the health of communi- 
ties, and the Insurances Commissioners with the 
health of insured persons. There must inevitably 
be a great deal of waste and overlapping in these 
divided services, and both efficiency and economy 


' demand that the whole of them should be con- 





trolled by a Health Minister, instead of being 
dealt with piecemeal by overworked Ministers 
who have many other duties to occupy their time 
and distract their attention.” 

NURSING HOMES. 

WE wonder on what the serious charge against 
nursing homes made by “M.D.” in the daily 
press the other day was based? The writer of 
the letter said that these homes were employing 
V.A.D.’s to do the work, while receiving Govern- 
ment grants for their military patients, and that 
the proprietors were making a good thing out of 
it. What are the fa¢ts? We believe that more 
than one large nursing home has refused to take 
officers at the Government price because they 
could not possibly do the patient justice either in 
food or attention, and therefore they could not 
afford it. Even at a guinea a day some homes 
with very heavy expenses in rent and general out 
goings make only a small profit. So far as we 
know it is only in private houses that have been 
turned into military hospitals that V.A.D. mem 
bers are employed. Tt must be remembered that 
the nursing is verv heavy: one case alone may 
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require three hours’ attention daily in dressings, 

apart from nursing. Again, dressings are a heavy 

item of expenditure in such cases. On what data 

does “M.D.” base his aspersions on the nursing 

homes ? ; 
NURSES AND VOTES. 

WHEN will British nurses record their votes as 
their Australian sisters did last week? There are 
indications that we may wake up’one day to find 
ourselves enfranchised.. After all that our rulers 
have said and written about the “splendid” way 
women have come forward during the war, many 
people think that a Bull giving women the Parlia- 
mentary vote may become law before we are 
much older. The matter on which the Australian 
nurses voted was conscription. It used to be said 
that war did not concern women. There never 
Was a grain of truth in it, and now we have 
learnt how deeply and terribly it does concern us. 

PRESENTATION TO MISS GIRDLESTONE. 

BeroreE leaving Crumpsall Infirmary last week, 
Miss Girdlestone was presented with a charming 
farewell gift from the past and present nurses. 
It took the form of a writing bureau, surmounted 
by a cupboard for books and china. 

Miss Girdlestone, in returning thanks, said how 
much she should value the beautiful and useful 
present, and how deeply touched she was by the 
kind words and good wishes that accompanied it. 
It gave her pleasure to be succeeded by a Crump- 
sall nurse, and she was sure Miss Burgess would 
carry on the old traditions in harmony with new 
ideas and methods of work. She urged the staff 
to work with her in the spirit of loyalty and true 
comradeship, remembering always that “union is 
strengsth.” 

There was a large gathering of nurses, and 
interesting speeches were made by several past 
and present members of the staff, and Miss Girdle- 
stone had an enthusiastic reception. 

NATIONAL UNION OF TRAINED NURSES. 

\r the request of the Joint War Committee, 
Miss Violetta Thurstan has accepted the post of 
matron of the Hopital de l’Ocean, La Panne. 
The Executive Committee of the National Union 
of Trained Nurses has granted her leave of absence 
for six months to enable her to place her special 
experience and knowledge at the service of our 
Allies. 

The Hopital de l’Ocean is a Belgian military 
hospital with 1,000 beds. The medical director 
is the well-known surgeon, Dr. Depage, who was 
head of the hospital to which Miss Cavell’s train- 
ing school was attached. The nursing staff con- 
sists of Belgian and fnglish sisters, English 
V.A.D.’s, and Belgian Red Cross ladies. 

The Council of the N.U.T.N. will meet on 
November 8th at 1.45 and’ November 9th at 
10.30. Members are earnestly invited to attend 
as important business will be discussed. 


EVENTS OF THE WEEK (continied). 
The Austrian Premier was shot dead in a restaurant | 
in Vienna by a Socialist newspaper editor. 
Von Kluck, who was in command of the Germans 
in the advance from Mons and at the battle of the 
Marne, has been retired. 





EVENTS OF THE WEEK 

October 25th, 1916 

URING the week the British forces in Fra 
have extended their gains to the north of Gueud 
court, taking 150 prisoners, dad have pushed forw: 
between the Albert-Bapaume road and Lesbcu 
They advanced on a front of 5,000 yards between 
Schwaben Redoubt and Le Sars to a depth of f: 
300 to 400 yards and took 1,000 prisoners. East 
Gueudecourt and Lesbeeufs they captured 1,000 ya 
of German trenches. The enemy has made local 
successful attacks south of Ypres and south of Arras 
The French troops captured the whole of the villa 
of Sailly-Saillisel, 24 miles north-east of Combles, : 
they advanced their position north-east of Morv 


South of the Somme between La Maisonette arn 


Biaches they rushed the German first line on a fr 
of a mile and took 350 prisoners. They carried 
important point to the north of Chaulnes. They h 
now gained an important victory at Verdun. T! 
attacked on a front of 43 miles and advanced nea 
2 miles, taking the village and fort of Douaumont, 1 


Thiaumont work, and the Haudromont quarries, a) 


5,500 prisoners. 

Anglo-French air squadrons have raided many 1 
way stations behind the enemy lines. 

A number of French bluejackets were landed 


Athens to maintain order. The crowd there had bh 


come very rowdy and provocative, stirred up by G: 
man agents. A French officer was accepted as Cl 
of Police, but it is stated that Greek authorities 
orders independent of him. 

On the Salonica front the Serbians, supported 
the French and the Russians, have gained a sigt 
victory over the Bulgarians. They have cleared 1 


enemy from the villages of Gardilovo and Velvese!l 
and driven the Bulgarians into a bend of the Cerna 


iver. At this point they have got behind the Bu 


+ 


garian main line. They captured among much muni 


tion, 4 field guns, a trench mortar, and 7 machi 
guns. German reinforcements are now arriving for t 
Bulgars. Previously the Serbians had taken the 
lage of Brod and some important positions on 
Sokol mountain. The French have made some p! 
gress along the east of the Vardar. 

The Roumanian troops are offering a stubborn res 
ance to the Austro-Germans on the Transylvan 
passes, but the enemy has already penetrated fow 
these—the Gyimes, the Torzburg, the Predeal, and t 
Red Tower. The Roumanians report some local s 
cesses here with the capture of 900 prisoners. In t 
Dobrudja von Mackensen attacked along the wh 
front, and the Russo-Roumanian armies had to f 
back. The enemy has taken Constanza, the cl 


; 


} 


7 


Roumanian port on the Black Sea, as well as Medjidia 


; 


and Rasova. Mackensen claims to have cut 
railway line at Mutfatler and to be advancing on 
famous Cerna-Voda Bridge across-the Danube. It 
114 miles long 

In Russia a very sanguinary battle has been rag 
for some days on the Dniester near Halicz, and anot 
in Volhynia and the Galician frontier east of L« 
berg—the latter on a front of 4 miles. No decis 
result is yet reported. 

The Italians have carried a strong position on \ 
Pasubio. 

German submarines have sunk 20 Norwegian sl! 
lately. 

A British submarine damaged the German li 
cruiser Muenchen. 


A German seaplane visited Sheerness and another 


a 


Margate. The former was shot down and fell into t! 
sea 

Mr. Joseph King. M.P., was fined £100 under 
Defence of the Realm Act for having written n 
of a military nature in a letter to the United Stat: 

Prince Henry of Prussia, the Kaiser’s brother, 
been giveri command of the Austrian fleet. 

The Duke of Connaught has returned from Can 
where he has been succeeded by the Duke of Dev 
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ACUTE AND CHRONIC NEPHRITIS (concluded) 


From a Nurse’s Pornt or VIEW. 


.\OMETIMES dry-cupping is ordered to relieve 
J lumbar pain, and to check hemorrhage from 


the kidneys. Two special glasses are used, one 
for each side. Sometimes treatment is ordered 
for alternate days; then it is a good plan to do 


one kidney one day and the other the next. The 
sses should be well vaselined round the edges 
and well up the sides. The skin across the loins 
may be well rubbed with vaseline to diminish the 
risk of burning. A small square of blotting paper 
should be saturated in methylated spirit and 
stuck to the top of the glass with a little vase- 
line. There should be no streams of spirit 


running down the sides of the glass, and the. 


blotting paper should be firmly fixed. Light the 
paper and before the glass has time to become 
too hot, turn it down while still burning, and 
apply firmly and evenly. If the glass is put 
quite evenly on to the skin so that no air enters, 
no force or pressure is required; the light goes 
out immediately, and a vacuum is formed which 
is filled by the tissues rising into the glass. 

The glasses should be carefully applied in the 
right position, and should remain on for about 
ten or fifteen minutes (they are kept in position 
by the suction, and need no further securing), 
aiter which they*can easily be removed by 
pressing down the skin at the rim just enough to 
allow air to enter. No attempt should be made 
to pull or twist them off. No dressing will be 
required. It will be noticed that there is con- 
siderable bruising and discoloration of the skin, 
which may be a little tender, but the discomfort 
appears to be very small unless the treatment is 
repeated very frequently. 

Modern cupping glasses are provided with a 
rubber butb or pump, so that air can be ex- 
hausted, so producing the vacuum needed and 
doing away with the risk of burning, which, how- 
ever, is really very small unless the glasses are 
carelessly handled. 

In wet-cupping the skin is incised, and the 
cups applied as above; the wounds are usually 
encouraged to bleed freely, and warm fomenta- 
tions are applied afterwards. 

The illness is a long and tedious one, and a 
patient will often be found to be moody and 
irritable. It is as well for a nurse to recognise 
this fact, and to be on guard against unjustly 
judging her patient. She will do everything to 
rouse and to preserve an optimistic and con- 
tented condition of mind, keeping away as much 
worry and mental excitement as possible, for these 
have a most marked effect upon the condition of 
the patient. 

In some cases the condition clears up com- 
pletely, leaving the patient normal again except 
with an increased susceptibility to cold and 
change of temperature. But, again, many 
patients are found to improve so far and then to 
go back, this occurring over and over again until 
the case becomes chronic. 

The treatment already described may be 





needed at any time during the course of the 
disease, but the general order is not quite so 
drastic as in an acute case, where there is a 
strong possibility of effecting a complete cure if 
every known chance is taken. 

A quiet life should be led, with no over- 
exertion or excitement. The dietary is on & 
rather more generous scale, and more variety of 
choice is offered, fish and white meats being 
allowed. Alcohol is not usually allowed, and the 
administration must depend absolutely upon the 
wishes of the physician in charge of the case. 
Plenty of fluids should be taken. In extreme 
cases of uremia it is often very difficult to ensure 
a sufficient quantity; the patient often refuses to 
drink anything, and becomes extremely difficult 
to manage. 

Convulsions are often preceded by increasingly 
severe twitthings of the limbs; these should 
not be overlooked, but should make the nurse 
keenly on the alert for more serious happenings; 
they should always be reported. Convulsions 
are often very severe. They are sometimes re- 
lieved by the administration of chloroform. 
Sometimes the patient is venesected. The 
nurse should recognise that the condition is a 
very serious one. 

With the general cedema fivid may be present 
in either of the cavities—in chest or abdomen, 
very probably in both—in which case it may 
have to be drawn off with trocar and cannula. 

The continual difficulty in the passage of the 
blood through the kidneys increases the blood- 
pressure. This in turn affects the heart, giving 
rise to such definite heart symptoms that the 
case may appear as an ordinary case of heart 
failure. The increased blood-pressure and extra 
tension of the vessels sometimes gives rise to a 
cerebral hemorrhage. Such drugs as_nitro- 
glycerin in 1/100 grain doses are sometimes given 
to reduce the blood-pressure, and in many cases 
this relieves the pain in the head. 

Diarrhea sometimes occurs, and is often left 
unchecked unless very severe, when colon irriga- 
tion is sometimes ordered. 

Changes in the retina of the eye take place, 
and what is known as albuminuric retinitis de- 
velops; this is very intractable, leading to actual 
blindness in severe cases; therefore any com- 
plaint of defective vision should be reported at 
once. 

In some types of chronig nephritis the amount 
of urine is increased to excess, even when the 
patient is definitely ur@mic. In these cases the 

is found to be deficient in urea, and a 
sample of blood will probably be taken, which 
will be found to contain an excess of urea. 








Miss OLGA von Moutier, a Danish subject who has a 
Danish nursing home at 1 Dover Street, Hull, has been 
fined £5 5s. for a breach of the lighting regulations. It. is 
stated that she had been previously convicted and recently 
warned. 








1268 


THE NURSING TIMES 


OcToBER 2%, 10916. 





ASEPTIC NURSING OF 


N interesting account by the matron of the 
Pi seten used at Providence City Hospital is 
given in the American Journal of Nursing, from 
which we quote some particulars. 

The nurses from the various wards go to the 
game dining-room. A nurse caring for scarlet 
fever may sit side by side with a nurse caring 
for diphtheria, measles, tuberculosis, or small- 
pox. In the dormitory, with few exceptions, 
each nurse has her own room, but no attempt is 
made to keep certain rooms for the nurses from 
the different wards. They are allowed to go to 
each other’s room, may go to town, call on their 
friends, in fact, are allowed all the privileges that 
the nurse at the general hospital is given, and 
our diseases have never been carried’ by nurse or 
maid. I might add that the maids also go to 
a common dining-room, and when off duty are 
permitted to go where they choose. 

Cultures from nose and throat are taken of 
everyone going to work, in any line. We give 
no immunising doses of antitoxin, but everyone 
is vaccinated who has not been within ten years. 

Before entering the ward, the nurse and ward 
maid change their uniforms; by that we mean 
dress, apron, bib, and collar; the cap is worn 
only in the ward, is of medium size, and is not 
intended to cover the hair. Each nurse is pro- 
vided with two lockers in a dressing-room, one 
for the uniform worn in the house, the other for 
ward uniform. Each building has a dressing- 
room. Large kitchen aprons, which are worn 
while on duty, are provided for the ward maids 
In going into the administration building the 
nurse and ward maid must take off the ward 
uniform and wash their hands and faces in 
running water and soap. They are then ready 
for their house dresses. The ward maids wash 
their hands and remove their aprons. Any pure 
soap is used. 

There is a scarlet fever, a diphtheria, a tuber- 
culosis ward, and four wards in which any disease 
is taken. We have cared for cases of rubella and 
measles in our scarlet-fever ward, tonsillitis and 
Vincent’s angina in our diphtheria ward, with- 
out transmitting the diseases. Although we do 
not plan to keep such cases in our so-called 
straight wards, we have found it necessary at 
times on account of lack of room in our isolation 
building. 

The nurse in caring for a patient wears a gown, 
is not allowed to touch her face or hair without 
washing her hands, and it is against all rules to 
allow a patient near her face. Should she or a 
patient accidentally touch her face or hair, she 
must first wash her hands in running water with 
soap and nail-brush, which is used on palms and 
nails, then wash her face, go over with alcohol, 
65 per cent., that part of her hair touched, and 
when off duty she must give her hair a thorough 
soap-and-water wash. 

Soap, running water, and a nail-brush are used 
after’ handling the diseases except measles, 





INFECTIOUS DISEASES 


smallpox, chicken-pox, and mumps. For thes 
in addition to the thorough soap-and-water wash 
the hands are immersed one minute in a solution 
of Izal, 1—250. It may be noted that ma 
things may be done for the patient without 
making use of the gown, but this privilege is 
granted only to the graduate nurse. Minor 
duties, such as collecting dishes, must not 
performed even by the pupil nurse without 
gown. 

All dishes and medicine glasses are boiled 1 
minutes before they are washed; in fact, eve 
thing that touches the patient’s mouth or tl 
is used in the care of the ear, nose, or throat is 
boiled. Thermometers are kept in alcohol 65 per 
cent. Rubber sheets, ice caps, etc., are washed 
with soap and water, kept out of doors twent) 
four hours, and are then ready for the clean 
supply or will be used on any case that may be 
admitted. 

The corridor, operating room, kitchen, and 
linen press in each ward are kept clean, that } 
we do not handle anything with contaminate 
hands. Each nurse is expected to know what 
she needs before beginning her work, but if she 
should be careless in this, she cannot go to the 
linen press to take anything without washing her 
hands, removing her gown, a thorough soap- 
and-water washing of her hands, a nail-brush 
being used, and drying them; she may then pro 
cure what she needs. A clean towel must by 
used each time the hands are washed. 

In conducting an operation it is possible to 
contaminate solely the operating table, th: 
instrument table, and the stool for the etheriser 
In cleaning the room, goods handled are steri 
lised, the clothing used on and around the 
patient is sent to the laundry, the instruments 
are boiled, and everything that touched the 
patient or anything belonging to him is washed 
with soap and water, and the room is clean. 

The charts are kept in the corridor, are handled 
only with clean hands, and are sent direct to the 
office after the patient is discharged. Night re- 
ports, ward reports, drug lists, etc., are brought b: 
the night nurse to the main office every morning 

The patients are kept in side rooms for seven 
days; if everything is satisfactory, they may 
then go to the ward. If, however, we are 
doubtful of the case, if the cultures are reported 
positive in scarlet fever or negative in diphtheria, 
the child is “barriered” and kept in the side 
room. If a history has been obtained of exposur 
to any disease, the child is also “barriered ” and 
kept in a side room until the incubation period 
of the disease is well over. In these so-called 
“barriered ” cases, a gown, a thermometer, etc.. 
are provided for each individual patient if in the 
same room, and the same care is taken of the 
hands between the cases as if each were a single- 
room patient. 

In cleaning a room after a straight case, the 
mattress and pillows are put out of doors during 
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the day; anything that is needed in the ward, 
however, may be used, but cannot be put into 
the clean supply until care has been taken of 


them. Thermometers are placed in alcohol 65 
per cent. ten minutes; rubber goods are washed 
with soap and water and kept out of doors 
twenty-four hours, while those that are used 
around the mouth, nose, or ears are boiled. Any 


l 


linen may be made use of in the ward, but cannot 
be placed in the linen press until back from the 
laundry. After a “barriered ” case, the mattress 
and pillows are sent to the steriliser; all linen, to 
the laundry; everything which can be boiled is 
boiled ten minutes; other things, except thermo- 
meters, are washed with soap and water, kept 
out of doors for twenty-four hours, and every- 
thing in the room that it was possible for the 
patient to touch is washed with soap and water. 
We air the room as long as possible, but often 
we have not been able to give more than five or 
ten minutes. In our strict isolation ward we 
have single rooms, and the same care is taken 
of them between cases as the room of the 
“barriered ’’ case in our straight wards. 

The same technique is not carried out in the 
care of tuberculosis patients as in the other in- 
fectious disease wards. Gowns are used in 
handling the sick patients, and the nurse must 
change her dress on coming into the administra- 
tion building, for her own protection. 

We keep scarlet-fever cases for twenty-eight 
days; they are allowed to go home regardless of 
desquamation, but they are not allowed to leave, 
with permission, while they have discharging 
ears or nose. There must be no discharge for a 
week before dismissal. Diphtheria patients must 
have two successive negative cultures and no dis- 
charge from nose or ears. Measles cases are 
discharged the tenth and rubella the fourteenth 
day. 

The day before the patient is due to leave he 
is given a soap-and-water bath, the hair is washed 


with soap and water; in scarlet fever, the 
patient’s nose and throat are sprayed with 
Dobell’s solution, 1—4, clean clothing is used, 
and he is placed in a clean room. The nurse 


wears a clean gown while giving the discharge 
bath. The next day, when the friends of the 
patient arrive, his own clothing is brought into 
his room, he is dressed, and given into the 
custody of his people. 

Some may be inclined to think and say that 
the work involved in the aseptic nursing of in- 
fectious diseases is of a most arduous nature. 
Yes, most assuredly it is arduous, but by having 
concentration of mind in one’s work it becomes 
quite simple. Length of time in the service, as 
may easily be comprehended, brings with it, at 
least in most cases, efficiency and success. 








Tue well-known food expert, Mr. Hermann Senn, has 
been advising Red Cross Hospitals in London county on 
food questions, economy, amd use of materials. 

Lapy Howarp has handed over to the authorities the 
new Stebonheath School, Llanelly, as a war hospital, for 
200 patients, to be equipped by St. John Ambulance, of 
which a corps will be formed 





A SERMON FOR NURSES 


“THE chapel of the Hospital of SS. John and Eliza. 
beth, St. John’s Wood, was well filled with nu to 
listen to the sermon by the Bishop of Northampt n 
‘The Love of God,” last week. 
Beginning with a graphic description of the | 
glacier, the Bishop drew from the facts of ** physica 
graphy” the lesson of the coming of Love into indi 


lives. As the sun, gradually melting the ice which 

glacial age held the whole of Europe in its grip, turned 
the wintry waste into a fertile land, released th« ers 
which, by the ingenuity of man, became the great ch- 
ways of the world, so a selfish and self-seeking naturé 
needed to be transformed by Love. When the heat burst 
in passion resulted, the icy, barren, dead life—profane 


because it- existed in anticipation of death—with n n 


pany but itself, wasted and unrealised, was brok« ip 
The Song of Solomon, using the great miracle of g 
as an illustration, showed this transformation, his 
breaking up of our nature for good or evil. It must 
be directed by a firm hand, because on the one sid: 1s 


bliss and on the other tragedy. Love of home came first 
and was the most indestructible—the human heart, like the 
needle of the compass, always turned to the magnetic 
pole of home—then the love of husband and wife; but 
these natural affections did not exhaust the power of e; 
we wanted something more, a cause for which to 
live, and sacrifice ourselves. In these days patriotism 
heard of but scarcely realised before the war—suppliéd 
this want in a way almost incredible three years ago, 
forcing one to spend all one had until our dear land was 
free. For this men would sacrifice father, mother, wife, 
child and life itself. If these other ties were obligat ry 
what was to be said of the love of God? If the tie of 
blood held, what of Him who had created body and soul’ 
Who was the very source of beauty as well as duty, and 
for whom reason therefore demanded our love? But He 
seemed ‘‘so far away”! The knight-errant of romance 
left his beloved, devoted all his spare time to thinking 
of her, encouraged others to speek of her, extolled her 
beauty, and even more than by intermittent acts tested his 
love for her supremely by seeking for dangers and diffi- 
culties, and evils to be remedied. The world was full 
enough of misery,and nurses, by their very vocation, were 
brought into daily contact with it. It was their vocation, 
not merely their profession, to go out and bring back 
health and vigour to those who had lost it. ‘“‘I was k 
and ye visited me.” The cup of cold water was done 
“unto Me.” As they went down the ward, from bed to 
bed, from sufferer to sufferer, they did not turn away from 
a patient because he might be poor, ignorant, peevish or 
blasphemous; no, he was a suffering member of Jesus 
Christ, and if they would only keep firmly and constantly 
before them the magnificent intention with which their 
work ought to be done they could make their daily life one 
long, long hymn of praise and service 


We never open “‘Without the Camp” without a sense 
of the immense heroism of those men and women who de- 
vote—and often sacrifice—their lives to caring for the 
lepers. So terrible a disease and so great a risk! ** With 
bodies in a dreadful condition,” writes the Rev. R. A 
Pollard (Futsing), ‘‘they find a present peace and look 
forward with hope to the future. They seem to learn 
more of things Divine than our Christians whose bodies 
are whole. God surely blesses them through the angel of 
pain!” 


We have received a useful pamphlet, ‘‘The Best ! ds 
to Buy During the War: the Highest Nutritive Valve at 


the Lowest Cost.” Copies can be obtained from the 
M.O.H., Town Hall, Newcastle-on-Tyne if postage 18 
paid. 


Srx thousand wounded Colonial soldiers from London 
hospitals were entertained at Windsor recently hey 
were accompanied by nurses and other helpers. 
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In cases of Constipation 


Kither periodic or chronic, Nurses are safe in recommending 


Ficoltax 


The Original 


Fruit Laxative 


Without irritating or violent purging, this delicious remedy softens the 
contents of the intestines, and speedily facilitates normal bowel ‘movements. 





It is as delicious as it is effective, and being highly concentrated is far more 


THE 
Graham Street, LONDON. ; Chemists and Stores, 


economical than other so-called Fruit Laxatives. 
NURSES SHOULD WRITE FOR A FREE SAMPLE BOTTLE. 


FICOLAX CO., Sold in Bottles by all 1/3 Family Size, 
3/- 





























NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, &:,6<. 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
the quality of the fabric used, and the 
workmanship employed is taken into con- 
sideration, our prices will be found to be 
particularly reasonable. Patterns and Self- 


is ABSOLUTELY PURE | measurement form submitted on application. 
AND PREPARED ONLY Illustrated Catalogue Post Free. 


FROM THE FINEST Debenham &Freebody 


SELECTED COCOA. 


Contractors to the Principal Londen Hospitals. 


Wigmore Street London @ 
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All our Aprons are made in our own 
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HEALTH VISITING 


1V.—Cross CurRENTs AND How To STEER Amone THEM. 


activities of other workers, such, for instance, 
as midwives and district nurses, the salaried 
oflicials of public bodies, and the paid and unpaid 
workers of voluntary societies. The fact that she 
has to “get on with” a host of other workers is 
quite inseparable from a health visitor’s work— 
there is no getting away from it. Failure to 
accomplish harmonious relations will spell friction ; 
success will mean opportunities for useful co- 
operation, stimulating intercourse, and exchange 
of opinions. The health visitor will be wise who 
steers her way very carefully (and it is not easy) 
among these many personalities, with their 
different aims and outlook. To do it with success 
one needs to be both humble and generous; able 
to hold one’s own convictions and yet at the same 
time to give due place and consideration to those 
of others; to admit new points of view, even when 
they conflict with cherished opinions previously 
held; above all, to cultivate sympathy and imag- 
ination and a respect for the individuality of 
others. 

The health visitor’s work begins where the 
midwife’s leaves off. Between these two there 
should be the fullest and most harmonious co- 
operation, for they are necessary to one another 
and can help one another; and they are linked by 
implication in the common aim of care for the 
mother and the child. If one believes what one 
reads, there is in some places a very regrettable 
antagonism between midwives and health visitors. 
It is, however, by no means universal; and I 
think, with a little goodwill on both sides and a 
few administrative changes, that it would quickly 
diminish. Although part of the trouble is based 
on personal grounds—the midwife, whose calling 
is as old as recorded history, looking a little 
dubiously upon the newcomer of yesterday, while 
the latter, priding herself upon her up-to-date- 
ness, is a little critical of the older practitioner—I 
am inclined to think that the burden of blame 
rests upon the mistaken actions of some local 
authorities. These have, to my mind, committed 
two cardinal errors: they have attempted to rush 
in the health visitor to make good the deficiencies 
of the midwife (real or not, as the case may be) 
when they insisted on the former visiting before 
the latter had ceased attendance; and they have 
sometimes included the inspection of midwives 
among the health visitor’s other duties. 

I personally maintain that visiting before the 
tenth day is over is unjustifiable, besides savour- 
ing of intrusion. A mother cannot follow two 
counsellors whose advice conflicts. She will cut 
the knot by going her own way! People some- 
times say to me, “ But if you know the midwife 
in attendance is an untrained woman and very 
ignorant about infant feeding and so on, would 
you not visit then before the tenth day?” My 
answer to this is: “It is not for the health visitor 
to make good the deficiencies of this midwife, 


H ttivitic visiting touches at many points the 





but for the inspector of midwives, who ought to 
know of her limitations, to get her to level up and 
improve her knowledge.” 1t seems to me that if 
the health visitor is to refrain from visiting early, 
then it must devolve upon the inspector of mid- 
wives (who, of course, should be an expert in 
midwifery devoting her whole time to this inspec- 
tion, and not including it with multifarious other 
duties) to get the untrained women to come into 
line. Some inspectors of midwives that I know 
do a great deal in teaching the midwives under 
their supervision, bringing new knowledge to their 
notice and generally becoming their friends and 
advisers in addition to the more “detective” side 
of their work. Others, again, content themselves 
with supervising the midwife’s practice as it con- 
cerns the delivery of the mother, and do not 
regard it as- within their province to ascertain 
what knowledge the midwife has as to the feeding, 
clothing, and general management of the infant. 
To these latter I would say: “If we (the health 
visitors) are to refrain from visiting during the 
lying-in period, then you (the inspectors of mid- 
wives) must see to it that the midwives under 
your charge know how to give proper advice as 
regards the management of the infant during that 
period.” It is beyond doubt that infinite mischief 
can be done during those early days of the infant’s 
life ; and the subsequent work of the health visitor 
can be rendered abortive by mistaken advice 
during the puerperium. 

I should like here to plead with the trained mid- 
wives, some of whom (but by no means all) resent 
the coming of the health visitor, and write to the 
papers and complain of her shortcomings, for a 
little sympathy with our immense difficulties in 
following ignorant midwives. Something like 
48 per cent. of the midwives practising in this 
country are untrained; and that means also that 
they (this 48 per cent.) are below the standard 
of education which can appreciate scientific prin- 
ciples; therefore, any teaching which they give 
their patients in the feeding and management of 
their infants is based upon ignorant tradition and 
superstition. Between the trained midwife and 
the “Gamp ” there is a great gulf fixed, and they 
hold no communication across it. But we, the 
health visitors, work after both kinds of midwives, 
and when we follow ignorant ones it needs an 
infinity of tact and patience to teach mothers 
rational methods of infant hygiene without directly 
contradicting what they have been told by the 
often kindly and devoted but ignorant and 
illiterate midwife. 

In following the trained midwife, who has an 
enthusiasm for the infant as well as for the 
mother, there is nothing but joy. I should like 
to place on record here the great debt of gratitude 
not only for knowledge freely shared, but for 
stimulating intercourse, that I owe to mv friends 
among the midwives who are educated gentle 
women as well as experts in their own field. T 
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have spent many heppy hours discussing with | friend has ever since been most ready to help me 


them the different babies who have passed from 
their care to mine; and ‘the various problems, 
phys ological, social, and economic, to which their 
condition or circumstances have given rise. 

Between the well qualified midwife and the 
well-qualified health visitor there should be no 
antagonism, and | am inclined to suspect that, 
where it does exist between these two workers, 
one or the other is not the right person for her 
job! If it is laid down that the work of the one 
succeeds that of the other and does not overlap, 
they have ample opportunity for helpful co-opera 
tion and no for jealousy. Surely the 
honours are even! The midwife has the shorter 
time to make her influence felt; but she is first 
in the field, and by reason of the actual services 
which she renders to the mother her influence is 
very powerful. The health visitor’s influence is 
less intense; it is spread over a longer period; 
she watches the growing and developing child 
perhaps until its schooldays begin ; and as she does 
not render actual service to the mother, she can 
only win the latter’s confidence by her knowledge 
and her tact. 

While the health visitor’s relations with the 
midwife are unique, she is also brought closely 
into contact wita a host of other social workers. 
At some time or other she will need help or 
information from, or may be she will have the 
opportunity to give help and information in her 
turn to such people as relieving officers, labour 
exchange officials, the police, the N.S.P.C.C. 
inspectors, and many people working under the 
local education authority; and, im addition to 
to these, the paid and unpaid workers of volun- 
tary societies. She will be wise to cultivate 
friendly relations with these and to know some- 
thing of the scope of their work, for the oppor- 
tunities of mutual helpfulness are immense. In 
dealing with officials it will be well to remember 
that their outlook may be different from her own, 
and that their powers and duties are limited by 
law. The health visitor, whose duties are not 
so narrowly prescribed by law as those of the 
sanitary inspector, sometimes forgets (if she does 
not combine the two offices) that an official cannot 
go beyond the scope of the law which he is 
charged to administer. 

I once had a warning in the early days of my 
eateer which has remained in my mind ever 
since. A relieving officer, noted for his plain 
speech, and to whom I had gone about a case 
of, I think, consumption, said to me, “I will do 
anything for you if you will only be reasonable ”’; 
and he added, “You sanitary people are seldom 
As I had but lately come to that 
had never seen the man before, I 
did not feel that the cap fitted me in particular, 
but I realised what he meant. The point of view 
f public health administration and of the Poor 
Law are very different—so much the worse for 
the Poor Law; but until the latter is amended— 
as it sorely needs to be—it is useless for health 
officers to demand of Poor Law officials that they 
should exercise powers which they have not got. 
I must admit, though, that my plain-spoken 


cause 


reasonable.” 
district and 








and he has time and again stretched a point or 
relaxed some detail of strict procedure in order 
to give aid to needy people quickly and efficiently. 

Then there is the great army of voluntary 
workers. The professional worker usually sighs 
heavily when these are mentioned; but some 
voluntary workers are eminently capable and as 
reliable and thorough as any paid worker. It is 
the amateur who is so unspeakably trying, the 


' good lady of means and leisure who dabbles in 


social work. The health visitor will come across 
her frequently, and must endure her with what 
patience she can. But the workers’ for voluntary 
societies can be really useful, for they have large 
stores of information and a good knowledge of 
the family life of the neighbourhood. I have 
found it well worth while to sit on the committees 
of some voluntary associations for the sake of 
getting to the life of my district from a 
different angle from that presented to my own 
work. True, it is a fag to attend committee 
meetings at the end of a day’s work; but every 
decent citizen must render some service to the 
commonwealth over and above the work by which 
he or she earns daily bread, and the health visitor 
who wants to be in close touch with all the social 
forces in her district will not refuse the invitations 
which reach her to serve on local committees. 


see 








VARIED DUTIES OF HEALTH VISITORS 


WING to causes arising out of the war, Prof 

Eustace Hill has only lately published his report on 
the health of Durham county during 1914. Referring to 
the excellent work now being done by the county health 
visitors, he quotes as follows from the report of their 
superintendent :—‘‘There is no monotony about our work 
A health visitor starting on her day’s work may be con- 
templating any of the following duties :—Giving a demon- 
stration of the correct method of bathing and dressing 4 
baby, either in a home or at an elementary school; giving 
a pattern and advice as to making a child’s garment ; carry- 
ing round correctly shaped feeding bottles or bottle teats 
for infants; giving demonstrations re method of bathing 
eyes, and other details of home nursing; inquiry into 
cases of ophthalmia, unnotified births, uncertified deaths 
of infants; making certain inquiries about the work of 
midwives; reporting on cases of child neglect, or sur 
pected cases of mental deficiency; investigating applica 
tions for ‘extra nourishment,’ or a ‘shelter’ regarding 4 
case of tuberculosis; buying clothing for a poor tuber- 
culous patient about to enter a sanatorium; inquiring 
about disinfection after a death from tuberculosis; ar- 
ranging for a supply of disinfectants, a sputum flask, ot 
collecting a specimen of sputum for bacteriological ex 
amination; inquiring as to carrying out of home treat 
ment prescribed for out-patients attending the hospitals; 
a head-to-head inspection at an elementary school, or mak- 
ing inquiries re children excluded from school for cer- 
tain conditions; attendance at ‘babies’ welcomes’ and 
‘mothercraft clubs’;, or attendance at one of the county 
tuberculosis dispensaries.” 








Ix America where nurses are registered there are weak 
points in the laws as worked in the different States where 
registration exists. In some it is not compulsory, in others 
there is no adequate inspection or educational standard; 
while there is two years’ instead of a three years’ standard 
in some, in others registration is limited to those com- 
petent to do high grade nursing. But in any case to have 
registration even though faulty in its working shows the 
enlightened and progressive spirit of America. 
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Why do Narses use }§)\|| .. 


Because in a Nurse “looks” are all : 
powerful-—not so much perfect features, CoO a the 
or perfection of proportion, but a soft, es 


fresh, healthy-looking skin. he 





“*Glycola”’ is the one thing she should 


put in her bag when she is off to a “case.” Cream ? ‘ 
e and 


The heavy air of the sick room, or the : 
hospital ward, quickly tells upon the PP 
complexion—giving a drawn and tired appearance. cad 


“*Glycola” is entirely different from the ordinary cosmetic and greasy creams. Its 
work is to cleanse and soften—to do away with flabbiness till the complexion assumes 


a natural and healthy colour. 


Don’t envy your fellow nurse her good com- 4 
plexion. Use “Glycola™ and she will soon envy ‘ 


A LOVELY COMPLEXION ) »#. , Wom 


at Ke 
. ¢ : i AR KS_ Sample of “Glycola” Cream, Soap and Tooth Powder T 
for three Id. stamps from— eave 


CLARK’S GLYCOLA Lu. 9 
87 Oak Grove, Cricklewood, London, N.W. 




















Of all Chemists, 6d., 1/- and 2/6 per bottle. 














BRAND’S ESSEN CES 


BEEF, MUTTON or CHICKEN 


HESE preparations, presenting the Nourishing and 
I masa properties of the meats in a form which 
is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand’s Essences increase 
the patient’s power of resistance, and sustain and_ increase 





vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, hemorrhage from wounds, and 
even by the operations necessary for their successful treatment. 





Brand's Essences are put up in both Tin & Glass Centainers. 
When cold are clear amber jellies, in which form they should be administered. 








BRAND & CO., Ltd.. MAYFAIR WORKS, SOUTH LAMBETH ROAD, S.W 
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KENSINGTON WAR HOSPITAL 


KE the growth of the grain of mustard-seed is the 
vonderful story of the Kensington War Hospital 
y Depdét, which, started in a private house with two 


three workers, is now housed in five or six !arge build 


n Kensington, employs daily from 1,000 to 1,200 of 
000 odd voluntary workers on its books, and sends 
al and general hospital stores by the thousand to 
tals in Great Britain, France, India, Egypt, Meso 
ia, Serbia, Italy, and Roumania. 
ry bit of this marvellous work is voluniary; the 
ses are paid by subscriptions, the work is given, 
the stores are sent without charge to the hospitals 
ask for them. Any hospital that is in ool can 
to this depét, and its wants will be satisfied. 
labour and keen brains bent on bringing help to 
vounded are the motive power of this remarkable 
isation, which runs like clockwork, every worker 
his or her job; there is no bustle, no confusion, 
iste, no overlapping. Indeed, if it were an old estab- 
| business concern it could not be more cleverly or 
mically organised. 
chief workrooms are in the houses 11, 12, 13, and 
Kensington Square, London, formerly used as the 
en’s Department of King’s College ; there is an annexe 
». 5 of the surgical department, while a whole house 


it Kensington Court is given up to needlework. 









visit all the rooms takes a whole morning, and 
the visitor with a sense of having rushed through 
it factory of hand labour and a number of store- 
packed with everything that can possibly be wanted 
hospital. The large showroom acts as an index to 
partments; here are specimens of everything: hand 
iefs, towels, sheets, etc... new, or made from old 
cushions filled with the ravellings of bandages, 
ig-gloves knitted with the selvedges of bandage 
ial, slippers, splints of iron, wood, or papier maché, 
hes, bed-rests, tables, trays, bandages, 
and jackets, stockings, and so on 
the back is the iron room where iron 
ned to all designs from great sheets of iron 
it, trimmed, and shaped’ by the hands of 


dressing 


splints are 


These 


willing 


5 





THE IRON WORK ROOM. 
(By kind permission of the Proprietors of ‘* Punch.”’) 


SUPPLY DEPOT 


It was a revelation to find how much iron splints 
used and in how 


workers. 


are now many shapes; they clean and 
disinfect easily; they can be bent and utilised in various 
ways. The war, with its manifold injuries, has led to 


a great development of splint-making, and orders come to 
the depot from Army surgeons for special splints to suit 
special orders that necessitate clever and 
inventive ability. In this way there are many new 
devices to which not only add to the comfort of 
our wounded, but often actually cure a serious injury, and 
which will take their place in the future 'g the 
standard appliances. Thus the ideas created in 
this depét is that of an arm extension, which, instead of 
being passed up the arm (often a painful process), is 
pushed up underneath and has an open curved piece 
fitting round the shoulder. Another is a device for main 
taining the foot in position on a Thomas’s extension; 
this was made for the Hammersmith Orthopedic Hos 
pital, and was so useful that a large number were imme 
diately ordered. Wonderful results have been obtained 
with an apparatus for ankylosed joints; by occasionally 
turning a screw a patient himself is enabled in a short 
time to bend the refractory joint, even in cases which 
had resisted pulleys. An appliance is made for a dropped 
hand or foot, which can be used for either left or right 
limb. For a case in which the socket of the humerus was 
gone, a waistcoat was being devised with a support to hold 
the arm in the hope that the injury would be remedied 
There are, indeed, splints and supports for every con 
ceivable injury, from body splints to finger and toe splints 
In another room the iron is padded with felt and 
with leather. 

Splints are made also of wood and of papier 


cases, brains 


be seen 


among 
one of 


cover! ed 


maché. In 


the wood room the rough boards are sawn. planed, and 
sand-papered. A _ special arm-splint, hinged, allows the 
outer part to be turned back for dressing without moving 
the arm or the ‘nner splint Here also are made the 
crutches, trays, and bed-rests The short papier miaché 
splints and cases are very serviceable, and their cost, as 
compared with leather, is 9}d., as against lls. 3d 

In a special room the crutches are finished off. the heads 
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WOMEN MAKING 











padded with printers’ rollers—another new idea factorily than when done by hand. Another room is 

vered with leather The are very comfortable, devoted to the padding of splints. The curve of 

remain resilient to the end the splint is marked out on a table and the tow 

f the largest rooms is devoted to swab-making; then pulled out in the right shape; to pull it out 

\ | is quickly fluffed up by the aid of a little straight and then curve it would make it bulge at the 

machine devised by a well-known woman author, while in bend. In the leather room splints are covered with felt 
yandage room anothe1 vention by a wom enables and then with leathe 

first windi to be done more uickly and satis The dressings are all sterilised in another room and 

done up in_ large 

bundles cov ered 

with mackintosh 

which is gummed 


By kind permission of the Proprietors of 


WOODEN SPLINTS. 
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are used for stor 
ing gifts of old 
linen and for im 
mense stores of 
clothing, while a 
No. 5 there is 4 
woman’s carpentrt 
department and 4 
room for making 
special bandages— 
many-tailed, abdo- 
minal, hip and 
stump pneumons 
jackets and similst 
articles. 

This War He 








pital Supply Depét 
is a fine example o 
what energy and 
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patriotic work ® 
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E. T. PEARSON & CO., Ltd.,™ 


THE USE OF 


LACTAGOL 


IS NOW 


ALMOST UNIVERSAL 


It is the duty of all who are concerned with 
the welfare of the newly born to encourage 
natural feeding, since the breast-fed baby 
has, by official estimate of the British 
Government, at least 15 times as many 
chances of healthy life as the bottle- 
fed baby. We invite all to whom the 
immense advantages of Lactagol are still 
unknown to write us at once for a 


FREE SAMPLE 


and a copy of the most valuable booklet upon 
the rearing of children that has ever been 
issued. It is entitled ‘‘ Practical Advice to all 
Mothers,” and is full from covet to cover 
of sound practical common-sense advice. 


Sole Proprietors and Manufacturers: 


200, LONDON ROAD, MITCHAM, SURREY. 


anufacturing 
Chemists — 
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reasons why Nurses 
should recommend 





Because it is prescribed by doctors as a Nerve 
Food and nutrient in convalescence, 

Because it is superior to the German proprie- 
tary food, which it supersedes, in Neurasthe 


nia, Nervous Dyspepsia, Malnutrition, and 
all en eebled condi ions. 

Because it is free from sugar and therefore 
suitable for diabetic and gouty cases. 
Because it is so agreeable that patients take 

it willingly. 
Because it is an admirable safeguard against 
I isomnia. 





Full-sized package free to any Nurse who will 
send her permanent address. Apply to:— 


Casein Ltd., Culvert Works, 
Battersea, London, S.W. 























Nurse! 


One moment, please ! 














glassful of ‘‘ Wincarnis ;” there is a standardised 
amount of nutriment. 


Parliament, The King and Queen of Spain, The 
Royal Army Medical Corps, 
Forces. 
recommended by thousands of Nurses. 


Will you try “ Wincarnis” 
if we send a bottle free? 


In your professional career you must come 
across many cases where the regular use of 
** Wincarnis” would be of inestimable value to 
patients. In debility, anemia, malnutrition, 
insomnia, nervous breakdown, and particularly 
in prolonged convalescence after a serious illness, 
** Wincarnis”’ has an extraordinarily stimulating 
and strengthening effect—but, unlike drugs, which 
only give a fictitious strength, ‘* Wincarnis” gives 
a strength that is lasting. Because in each wine- 


‘* Wincarnis” is supplied to the Houses of 


and His Majesty's 
It is regularly prescribed by Doctors and 


A free trial bottle of Wincarnis will be sent to Doctors and 
Nurses upon receipt ef professional card er note heading. 


COLEMAN & Co., Ltd., Wincarnis Works, Norwich. 

















PEN AN ACCOUNT AT 
CRICHTONS’ for your 
present-day needs. 

Write for a copy of the New Mode Book, 
just out, and particulars of the strictly private 
and confidential Times System which enables 
you to purchase your immediate needs, and 
pay a small sum monthly which you will 
never miss. 


Let Crichtons’ supply all your present needs: 
Coats and SKirts, 
Dainty Frocks, Blouses, 
Furs, Fur Coat, 
A useful Raincoat or Mac, 
Warm Coat, Underwear, 
Shoes, Trunk, etc., etc. 
Thousands of satisfied Nurses testify te 
the advantages of the “Times System.” 


Send a postcard now, and full details will 
be sent immediately. 


CRICHTONS’ Ltd., 
Ladies’ Tailors, Furriers and Outfitters, 
13/14, CRICHTON HOUSE, DEVONSHIRE SQUARE, LONDON, £.¢. 


(One minute from Liverpeel Street Station.) 
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to pass “‘cor 


to the shoes. 


And this because, for many years, 
all our efforts on the study of nurses’ uniform from the bonnet 


Equipment Correct 


VERY part of a Nurse’s equipment, professional or voluntary, 
we supply correct in every detail with expert attention to the 
particular requirements of the Hospital or Nursing Establishment 
to which the Nurse is attached. 
outfit from our Nurses’ Equipment Section speak in glowing terms 
of the service we have rendered them; the punctuality of our 
delivery, the reliability, and durability of the goods and the care 
with which we have studied their interests, so as to enable them 
’ at the severest equipment inspection. 


rect’ 


WE INVITE ALL NURSES TO CALL 
and see for themselves how completely we have 
organised our business so as to provide complete or 
partial equipment at a moment’s notice if necessary. 


Write, "Phone, or call for Price List. 


Those who have obtained their 


we have concentrated 
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THE “WIMPOLE” (Nurses’ Equi 
CIRCULAR CLOAK. 


In Melton or Cheviot 


Serge - : -19/6 
— m a Agents for the well-known 
—. . a ‘“* Benduble” Shoes. 


HOSPITALS & GENERAL CONTRACTS CO., 
19-35 MORTIMER STREET, W. 





pment Section, Dept. 2), Ltd., 


’Phone : 
Museum 3140-1. 
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Why 


wut AIUMAN 222. 
HAR NETS 


[t's your own 













don’t you wear 





The first well-known fringe net introduced. 





STILL 








THE BEST. Made from human hair cleansed 
by ourselves in London, guaranteed hygienic. 
PRICES : —2$d., 3$d., 4$d., Ghd. and 64d. 





























To be obtained from all leading drapers. 


If unable to obtain, write to LAKE’S, 32g, Wood 
Street, London, E.C., giving name and address 
of your leading draper, and you will be supplied. 










Much preferable to Cod Liver Oil, Malt and Oil, and 


For Convalescents, Delicate Adults and Children. 
rr rn blk! iA MT J. 


“PILM”. 


THE IDEAL TONIC FOOD 
A AA HAMMAR SUEUR 


CONTAINS :— 


bun Wait 


etroleum:— The age-old medicine, used 
centuries B.C. Now purified and known 
as Liquid Paraffin. 


| odine :— The well-known antiseptic element 
obtained from seaweed. 








ecithin :— Obtained from eggs. Recog- 
nised as a true stimulant of nerve 
growth. 


L 





ait:— Aconcentrated food for bone, fiesh 
and nerves. Contains also a natural 
digestive agent. | 





similar preparations in convalescence. 
PRICE 3/0 BOTTLE 


Samples Free to Nurses on application to 


M. BROWNING & CO., Albert Works, Park Street, London, N W. 
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NURSING THE WOUNDED 


NURSING IN BASRA 

% 7 E are doing our nursing in tents, or rather huts 
\ / with mud walls, about 6 feet high, and the upper 
parts and roofs of bamboo matting. The floors are earthen, 
and you go ankle deep in the dust. The patients are not 
nearly so ill as those I had at Bombay, and now that the 
heat is not so great (it is still about 112) there is not 
so much illness. Our hospital is right on the bank of the 
Tigris. The place looks flat and bare in the glare of the 
sun by day, but all that changes at sunset. It loses all 
its harsh aspects and glows a real Eden once more. 
You'd never tire watching it. At night, too, it is lovely. 
We all sleep out of doors for coolness. We have each a 
little hut of our own, and our camp outfit. The town, 
if you could call it one, is a short distance from here, 
and the Red Cross steam launch goes up and down several 
times a day, so we get there as often as we wish, but are 
not allowed into the native bazaars without a military 
escort when we do any shopping. We can get most things 
we want here, but at treble the ordinary prices, of course 
D. O'S. in the Cork Examiner. 





SCOTTISH CHAPLAIN’S 
NURSES 


N an article full of pathos and tenderness, the Rev. 
[tanchien Maclean Watt, whose name is a household 
word in Edinburgh, has paid a very fine tribute to the 
nurses at the Front, where he is himself a chaplain. He 
write st-— 

“War takes a man in the splendid vigour of his full 
manhood, and flings him out of trench and battlefield a 
bleeding thing. The devoted women of the hospital tents 
shrink from no duty when the suffering and mire-stained 
man is brought to them. There can be no greater self- 
mastery and no more sublime self-forgetfulness than the 
washing of the bodies of the stricken, and the dressing 
of the terrible wounds that have broken their murderous 
way into the fair flesh of the soul’s house. And how they 
work! It has to be seen to be understood, and once seen 
it can never be forgotten. Faithfulness, tenderness, and 
loving devotion are the marks of those ministering angels, 
‘when pain and anguish wring the brow.’ There is no 
question of adherence to hours. It becomes a question 
of adherence to duty when arush is on. There is no strike 
for shorter hours, or an increased wage, or a war bonus 
with them or the brave men whom they serve. The men, 
even to the roughest ‘ " grouser,’ appreciate it fully. ‘Oh, 
tister! go to rest now,’ I have heard them say, pleadingly, 
to the tired woman with the red cross on her breast and 
the white cross in her heart.’”’ 


TRIBUTE TO 





THE WORK OF V.A.D/S. 


Dé EGBERT THOMPSON gave an address at Edin- 
burgh last week-end on the work of-the first B.R.C.S. 
unit with the Italian Army in Italy. Regarding the 
services of the V.A.D.’s at San Giovanni Hospital, he said 
the staff of the hospital was typical of a good many others. 
It was practically impossible to get every member fully 
trained. He had to fall back on the Voluntary Aid 
Detachments. Doctors, he confessed, were very loth to 
have recourse to their help, knowing they were not fully 
trained, but soon found out what they could do. With 
proper training and the help they could get under skilled 
sist their work was as good as it might have 
been had they passed through a full nursing course. 


There were at this hospital sixteen V.A.D. nurses, who 
worked under four sisters. In the last rush 400 cases 
were dealt with in three days. Of course, he did not 


mean to say that these were all in the hospital at one 
time. Many of the cases were simply dressed and sent 
on. All had to be dressed once and sometimes twice. a 
day. The V.A.D. members, under the sisters, attended to 
every one of the dressings, except those of the operation 
cases, in the most skilful manner. That, he thought, 
spoke well for the work of the V.A.D.’s, on which no 
one could look down with contempt. ¢ 





QUEEN MARY’S HOSPITAL, 
ROEHAMPTON 


HE account we gave of Roehampton Hospital last 
week would be incomplete if nothing were said of the 
latest development, the ‘‘café hut.” When the number of 
men admitted exceeded 500 it was obvious that the two 
huts already existing as recreation rooms would be insuffi- 
cient accommodation, especially in the winter months. 
Into the minds of Mrs. Gwynne Holford (the limb secre 
tary) and the Matron—both always thinking of the com 
fort and pleasure of the patients—came the idea that the 
new hut should have more advantages than the old ones; 
that it should be, in fact, more like a club, where the men 
could get suitable refreshment and enjoy it in pretty sur- 
roundings, and should also be able to offer it to their 
friends. This idea grew and at last arrived at the Com- 
mittee. Lady Falmouth, who well understands the needs 
of the limbless soldier, was with others much interested 
in the scheme, and very quickly the hut, in a charming 
part of the grounds, was in existence and comfortably 
and prettily furnished. Lady Falmouth declared it open 
on September 12, and in a kind and gracious speech hoped 
it would give pleasure to everyone, and there seems no 
doubt that it has fulfilled her expectations. No man could 
wish for a better place in which to spend some of the 
abundant leisure he has at Roehampton. The Comman- 
dant, Colonel Lovett, frequently enters in with cheery 
words for all, and Mrs. Harrison, who is in charge, pro 
vides the most abundant variety of refreshment and en 
courages the men to give her new ideas. It would be 
difficult to find a place where more is done for the patients, 
and the café hut seems to crown it all. 
Some notes on the V.A.D. work may also be added. 
The V.A.D. members perform the usual ward work that 
falls to the lot of the hospital pro. in peace time. Bed- 
making, sweeping, dusting and tidying generally fill up 
most of the morning hours, the V.A.D. in some 
getting the things ready for the ward sister to do the 
dressings. W hen the sister is off duty the senior pro. in 
charge does any dressing that may be required—generally 
fomentations—but only if she has shown herself thoroughly 
competent to do them, elementary though they may be 
Other duties are the washing and ironing of the men’s 
collars, and waiting on them at meal times and. bathing 
any man who is unable to bathe himself. The food is 
very good, and is the same as the patients have, with the 
exception of supper, the staff having rather more. The 
times off are either three hours in the afternoon, including 
dinner and tea, or after tea for the rest of the evening, a 


cases 


half-day once a week, and in most cases extra time off on 
Sundays. The times off vary in the different wards, but 
less than 2} hours is never given. No salary is given, and 


at first the V.A. members had to pay for their own wash 
ing, but now two shillings is allowed for this. so they have 
no expenses in connection with their work. The bedrooms 
are large and airy, and boiling water can be obtained 
in the bathrooms at any hour of the night or day. 


BRITISH PRISONERS’ SUFFERINGS 


NOTHER almost incredible report of the inhuman 
f£’\conduct of the Germans towards British prisoners 
comes from the camp at Gardelegen. The prisoners were 
crowded together in bad air, they were half-starved and 
cold, and naturally had no power of resistance to epi- 
demics. When typhus broke out they were left unat- 
tended, their ‘‘invalid fare”’ being soup, black bread, and 
a raw herring a week. Of 2,000 cases, 500 died. These 
terrible. revelations will make all Britons still more eager 
to take part—whatever it may be—in helping to stamp 
out Prussianism for ever from the face of the earth 

Tue Joint War Committee reports that the 
ters’ convalescent home at Salonika is now in full swing 
and is filling a great want. There are 19 beds and they 
are never idle. The staff consists of three V.A.D mem- 
bers : superintendent, cook and househelp, and a B.R.C.S 
orderly as handyman. 
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THE MATRON-IN-CHIEF, AUSTRALIAN 
EXPEDITIONARY FORCE 


“T° HE Matron-in-Chief of the Australian Military 
Nursing Service, Miss Richardson, is in Australia, 
but here in London we have a very interesting and efficient 
lady, Miss Conyers, Matron-in-Chief of all the Australian 
military nurses who are on active service in Egypt, 
France, and England, and on the hospital ships and 
regular transports running between English and Con- 
tinental ports or to Australia. These nurses now number 
over a thousand, and hundreds of them are working in 
England, where last year there were barely.a hundred. 
The Matron’s office in the Australian Military Head- 
quarters Westminster, is a ceaseless activity 
reporting themselves, 
und nurses 


ff to some 


scene DI 
nurses on furlough coming 
getting their last instructions 
new hospital. One gathers that 
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for directions 
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MISS CONYERS 
the Australian nurse in England is very well looked after, 
ind great care taken to secure her comfort. They are 


happy in England, and very happy when they are sent to 
work In Fran e. where they have now two Australian 
hospitals and work also in several clearing stations. Talk 
ing to a representative of THe Nursinc Tres the other 
day, Miss Conyers said that they were extremely proud 
of their own Australian soldiers, and had a great admira- 
tion, too, for the English Tommy, his pluck, endurance, 
and good humour 

Miss Conyers is a New Zealander by birth, but she 


WOUNDED 








(continued) 


received all her training in Australian hospitals. he 
began at the Children’s Hospital in Melbourne, where 
she got her certificate. From there she went to the 
Melbourne Hospital and was Sister-in-Charge of the prin 
cipal surgical ward for twelve months. After some time 


spent in private nursing, she was for two irs 
matron of Dr. Moore’s private surgical hospital, nd 
then took charge of the Melbourne Infectious Diseases 
Hospital, which had just been established. Miss Ci rs 
resigned from this position after three years, to take 
another post-graduate course in the Women’s Hospital, 
Melbourne, where she graduated in gynecology and d 


wifery, and then with another nurse she opened a private 
hospital in Melbourne. 

Miss Conyers is one of the original members of the 
Australian Army Nursing Service established very soon 


after the Boer War. She left Australia with the first 
contingent of the Australian Expeditionary Force in 
October, 1914, when it was thought that the men were 
destined to serve at once in France. However, her next 


seventeen months were spent in Egypt, first of all, and 
until New Zealand nurses arrived after seven months to 
staff their own hospital, in the Egyptian Army hospital 
lent to the New Zealanders, then with her own unit in 
No. 1 Australian General Hospital. She was promoted 
temporary matron of No. 3 Australian Auxiliary Hospital 
at Heliopolis, and from that last December promoted 
to her present position. 

In an answer to an inquiry as to the pay of nurses on 
hospital ships, Miss Conyers said it was the same as that 
of nurses ashore, with the difference that the 2s. 6d 
allowed for rations was not supplied when cooked rations 
were provided The field allowance is now merged in 
salary. Staff nurses receive 7s. a day; nursing sisters, 
9s. 6d. ; Sisters-in-Charge, 10s. 6d.; and Matrons, 12s. 6d 
The ration allowance of 2s. 6d. is the same for all. 


DEATHS ON SERVICE 

"THE death took place at Wimereux, on October 12th, 
| of Miss Barbara Esmée St. John. V.A.D., Sussex /112 

After serving for a year in the 5th Southern General 
Hospital at Southsea she was sent to the 26th General 
Hospital, France. Since the great ‘‘push’’ began she had 
charge of a surgical ward of 35 beds, says the Times, with 
occasional stretcher cases in addition, with only a young 
orderly of 17 to help her, working 13 hours a day. A 
sister looked in to help when necessary. She was attacked 
on October 4th by scarlet fever, but was making a good 
recovery when paralysis set in. She was buried in the 
soldiers’ cemetery at Wimereux on the following day with 
full military honours. 


The funeral of Nurse Jessie J. Paterson, of No. % 
Hospital, took place at Salonika on September 30th, with 
the fullest possible military honours, the coffin being 
draped with the Serbian flag and the Union Jack. Six 
sergeants were the carrying party, and twenty rank and 
file. under an officer, walked in front. Miss A. M 


Milligan (the matron) and Colonel S. F. Clark followed 
as chief mourners. All the officers and sisters off duty, 
with the Colonel, matron, and some sisters from No. 31, 
were also present, also a French officer and the Serbian 


Minister The bugler blew the “Last Post’’ over the 
grave. All along the route British, French, and Serbians 
saluted Nurse Paterson was buried close to the old 
church at Vertekop, looking towards Scotland, and within 
sound of the guns of the nation she went to serve. 

Miss Grace Margaret Marley, attached to the 2nd 
Sonthern General -Hospital, died on October 12th, after 


an operation. She was much loved bv all connected with 
the militarv and civil side of the Infirmary. Previous to 
the removal of the remains by motor to Melksham, 4 
memorial service was held at the Infirmary Chapel, which 
was attended by the matron (Miss Baillie), sisters, nurses, 
and maids of the institutions. Among those present were 
Sister Kennedy. Nurse N. M. Smith, Nurse Hardiman, 
and Nurse Withershaw (Bristol Royal Infirmary). There 
were manv beantiful floral tributes. 


Miss Beris Selina Frances Burton-Fanning, a V. \.D 
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concentrated extraction of the vitalizing and build . ‘7 
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food values are presented in scientifically correct . 9 ° 
proportions substituted for milk or cocoa or 


2. Ease of Preparation. 


No cooking—no fuss or trouble, One or more * . 1: * + 
Ceeapereten are mney wilted so ween aellk, of enjoy its delicious and appetising 
milk and water, in a glass or feeding-cup. , ¢@ d 
3. Perfect Digestibility. flavour. 

“OVALTINE " is prepared by a special process . 

o extraction and desiccation which ensures rapid Special Note.- SOVALTINE” is not only invalu 
digestion and complete assimilation, even when ble t Nurse for the use of her patients—it is also 
the digestive functions are impaired It is re a ue to a NUPSE ’ pau . . 

tained and absorbed when other foods are rejected invaluable for the Nurse herself. It gives strength, 
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OF ALL MANUFACTURERS 


completely superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value: 


“TOXOL’ 


MANUFACTURED BY BOOTS PURE DRUG CO. LTD. 


Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected ‘‘ TOXOL,’’ which is 
identical in all but name with ‘‘Lysol,’’ as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 








Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the 
RIDEAL-WALKER Co-efficiency Test. 


Nevember 16th, 1914. 

‘*| have purchased at one of your branches samples of ‘TOXOL’ and 

my results on examination confirm your labelled strength that it 

is two-and-a-half times as powerful as Phenol, and it is higher 
than all samples of ‘Lysol’ I have examined.” 

(Signed) SAMUEL RIDEAL. 


The following are extracts from the letters of Medical Men who are using “ TOXOL” to replace “ Lysol” :— 
** It seems to be in every way quite satisfactory and “**TOXOL’ is very satisfactory. The medical 
an excellent substitute for ‘Lysol.’” profession ought to feel gratee to Str Jesse Boet 
“Very glad to test and prove that English science for replacing a German arte oe cam 6 pea 
is as good as that ef the Garbestans. It would and satisfactory manner. 


be a goed thing to circularise the profession with **Am using sample, and | am so pleased with it that 
a list of alien enemies’ products.’’ 1 shall continue to use ‘TOXOL’ in future,”’ 


“I tried it on a septic finger and found it all you **Many thanks; have used solutions of * TOXOL’ im 
stated it to be. various strengths for numerous minor surgical 
** Buperior te ‘Lysol’ as far as | have tried it.” cases with most satisfactery results.’’ 


™ TOXOL” is sold in ‘ enor sgn Does 


6id., 11d, 1/7 & 2/9 bot. CLF 9 “and te Medical Men whe have 
at all branches of , f not yet tested it. 
Sent carriage paid te any Medical } j= LS Special Bulk Terms to” 


Man at above prices: vy, i 
address Boots, M.O. Nottingham. a Ho f isand | 


iseued by Boots Pure Drag Go. Lid. 
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member working at the Ist Eastern General Hospital, 
juartered at Selwyn College, Cambridge, died from burns. 
it is believed that while talking to a friend over her fire 
before going to bed her dressing-gown caught fire from 
a spark. 


‘ENGLISH NURSES ” IN 
DRESS ” 


‘T“HE “Sisters of Charity of the English Green Cross,” 
| says the Hvening Standard correspondent, have 
sed through Bukharest for the Dobrudja, and “the 
Sisters wear ‘masculine costumes resembling those of the 
Scouts.”’ So far we have not been able to identify 
‘Sisters.’ We think the description probably applies 
ne of the transport units. Is ‘‘Dr. Ingolds” perhaps 
Dr. Inglis ’’? 


“NURSING TIMES” PATTERNS 


Brow is given a list of patterns in stock of garments 
for uniform, mufti, for a mother, the infant and child, 
and for soldiers. All addressed to the 
Editor, with the word The 
price includes postage. 
UNIFORM. 
Cap AND Steeves (the two 
patterns), 24d. 

Nurse’s Croak, 64d. 
CrrcutaR CLoak, 64d. 





“BOY SCOUT 


- 








letters to be 
“Pattern” on the envelope. 


Uniform Dress, 6}d. 
Surcicat Apron, 2d. 
SURGICAL OVERALL, 24d 
Norse Coat with SLEEVES, 
64d. 
MUFTI. 
Crciinc Knickers, 2}d. 


Dressy Biovuse, 24d. 
Kimono Bep-sacket, 24d. 


Two-piece Sxrrt, 24d. 
Corset Boptcer, 23d. Sutrr Brovse, 24d. 
Princess Perricoat, 64d. Norsr’s DressinG 
CaMISOLE, 24d. 64d. 

FOR THE MOTHER. 


Mvurpoy Breast Binper, Noursinc Nicutcown, 2d. 
24d. AppoMiInaL Brnper, 24d. 


Gown, 


FOR THE INFANT AND CHILD. 
Caityp’s Sweepinc Suit, Inrant’s Rose, 23d. 
2d. i INFANT’s Piicn, 24d. 
Lone Fanner, 2$d. INFANT’s Croak, 24d. 
Inrant’s Bep-sacKet, 24d. InFanT’s SHoks, 23d. 
Inrant’s Vest, 24d Inranr’s Romper, 24d. 


SOLDIERS’ GARMENTS. 

FLANNEL Bett, 24d. 

Hospitat Bep-sacket (with 
put in sleeves), 43d. 


NicHTsHtrt, 44d 
Bep-JACKET, 23d. 
FLANNEL Sarrt, 23d. 
Pysamas, 44d. 








Tue following matrons and nurses who were awarded the 
Royal Red Cross some time ago received it personally at 
the hands of his Majesty on Saturd: ay last :—VFirst Class : 
Principal Matron Jane Purves, Territorial Force Nursing 
Service; Matron Martha Mark, ‘Queen Alexandra’s Imperial 


Military Nursing Service; Matron Margaret Brown, Terri 
torial Force Nursing Service; and Sister Christina MacRae, 
Queen Alexandra’s Imperial Military Nursing Service. 


Staff Nurse Margaret Smith, Territorial 
Miss Ethel Davidson, Australian 
and Miss Margaret Whitson, 


Second Class: 
Force Nursing Service ; 

Army Nursing Service; 
British Red Cross Society. 





Tue matron and nursing staffs of the St. Paul’s Eye and 
Ear Hospital, Liverpool, have joined in a resolution ex- 
pressing their great sorrow at the loss of ‘‘a sincere friend 
and devoted colleague,” in Lieut.-Colonel A. Nimmo 
Walker, R.A.M.C., who has been killed at the front. 





Miss Fy Scort, of the Victoria Nursing Home, Victoria 
Road, Leicester, asks if any of our readers, who were in 
Salonika in June last year, can assist her to trace a parcel 
containing a Burberry coat, blue cloth uniform coat, rugs, 
pillows, shoes. The bundle was left in charge of a porter 
it the Olympus Palace Hotel, Salonika, who states that it 
v = given to.a party of English nurses to bring to Eng- 
lan 









NURSES POSTED TO WAR DUTY 
Jornt War Committee (Home SERVICE). 


ABERDARE: Aberdare and Merthyr Ho O. Pound, 
A. Gregorian. 
ABERYSTWYTH : 


spital, 


Red Cross Hospital.—D. Cartwright. 


Bancor : Auxiliary Military Hospital.—A. Sims 
Beprorp: Divisional Hospital, Ampthill Road.—M. E 
Dowler. 


Brookianps (Cheshire) : Linden Lea Auziliary Military 
Hospital—M. A. Lomergan. 

Camppen (Glos.) Norton 
Prickett. 

CaNTERBURY : Abbotts Barton.—A. M. Stevens 

CuectennaM: The Priory Hospital.—K. I. Orton. 

Cuertsey: Ottershaw Park.—C. A. Bell. 

CuHesTeR: Vernon Institute Hospital, Great Saughall. 


Hall Hospital.—S. A 


M. D. McLauchlan. 
Red Cross Hospital, Hoole Bank.—A. G. Sheperd. 
CIRENCESTER : Red Cross Hospital.—M. Mayers. 


Cievepon: Red Cross Hospital, Oaklands.—E. Marsh 
Croypon : South Croydon Relief House, 254 Brightor 
?oad.—Mrs. B. Jacobs. 
Daysrook (Notts.) : 


Arnot Hill.—H. Campbell. 


EASTBOURNE: De Walden Court.—B. Walker. 

EpENBRIDGE: Red Cross Hospital, Marlpit Court.—Mrs 
W. Smith. 

Emswortn (Hants): Red Cross Hospital._—!. G. Kent. 

FarenaM : St. John Hospital.—_M. F. Weatheritt. 

FettHam: Hanworth Park Red Cross Hospital.—M 
Preston. 

Forest Row: Auziliary Hospital, Wych Cross.—C 
MaclI ver. 

GvuitpFrorp: Clandon Park.—K. Breannan 

Haresowen : 7'he Grange.—E. Lewis. 

Hotmwoop (Surrey): Anstie Grange.—M. Green, J 
Church, I. A. Osler, M. Leed. 

LEAMINGTON : Hlolmdale, Warwick New Road.—K. W 
Parker. 

Lonpon : 78 Brook Street, W.—E. H. Curtis. 


MancuesteR : 7'rafford Park Red Cross Hospital.—E. E. 
Donellan. 

MerstHaM : Red Cross Hospital.—I. R. Ferguson. 

Newton Apnort: Red Cross Hospital.—Mrs. D. M 
Matthews. 

Newick : Auziliary Hospital.—M. Pomeroy. 

Norrntam (Sussex): Red Cross Hospital.—J M 
Hughes. 

Norwicnu: Thorpe St. Andrew Hospital.—A. Simpson 

NorrtincHaM : Mapperley Hall.—A. Mooney 

Oncar: Blake Hall.—Mrs. E. Robinson. 

RoenampPpTon : Gifford House.—M. Picket 

Reesy: Pailton House.—C. Hutchinson. 

Bilton Hall.—Mrs. M. Perry. 

Sarrron Wartpen: Red Cross Hospital.—M. Duguid. 

SHeRpoRNE (Dorset): Holnest Hospital.—E. F. Blake 

Somerset: Red Cross Hospital, Clevedon.—G. Knight 


The Manor, Norton-sub-Hamden.—C. Scott, M. C 
Browne. 
Srocxport: Sir 


M. E. Speight. 


R. Pendlebury Auriliary Hospital. 


Stratrorp-on-Avon: The War Hospital, Clopton.—t 
Noonan. 

Tewkessury : Red Cross Hospital\—T. Somers 
Tonsripce Werrs: West Hall Hospital—A. M 
Deakin. 


Kingswood Park Hospital.—K. Wright. FE. A. Rattray 
Waxkerterp: Clayton V.A. Hospital.—M. Clarke. 
Warton-on-tHE-Naze: Tingholme Red Cross Hospital 
—K. Farringdon. 


Warer.oovitte (Hants): The Hospital.—M. Chilling 
worth. 

Ped Cross Hosnital.—C. H. Fngland 

Wreysrince: St. George's Hill.—E. M. Maskell 


Wauitcnvren: Laverstocl spital.—M. D 


Potter, FE. Garland. 
Woorston : Haufield.—C. EF. Laycock 
Worcester : V.A., Bakenhall.—F. Stearman 


Auriliary Ho 


Amonc the names mentioned in his despatch from Basra 
for ‘‘meritorious services,” Sir Percy Lake includes that 
of Miss C. L. Cusins, Lady Superintendent, and Miss P 
F. Watt, Lady Superintendent, Q.A.M.N.S. for India 
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THE FRENCH HOSPITAL 


IGHT in the heart of London, and in the busy 
if thoroughfare of Shaftesbury Avenue, lies the little 
French Hospital. After the noise and turmoil of the 
street outside, one is struck, on entering, with the peace 


and quietness of this true haven of rest. 

Staffed by French sisters, the hospital was intended 
for the nursing of the French population of London, but 
at the moment of writing in one ward alone of six beds 
the occupants are French, Belgian, Russian, and British, 
not to speak of the other thirty beds that have been yiven 


over to our British wounded, so that it might well be 
alled, ‘‘l’Adpital pour les Alliés”’! 

[There are seventy-five beds distributed among small 
wards containing five or six each. The beds can be 
curtained off with pretty curtains on rails, forming a 
cubicle, thus doing away with that béte-noir of nurses, 
the cumbersome screen 

There is a fully-equipped operating theatre, and the 
latest sterilisers are in use. 

A touching story is told of the founder, the late Dr 
Vintras, whose wish it always was, should he be ill, to 
be nursed in this hospital. However, he was taken ill 
it Brighton and died there: his remains were breught 
to London and placed in his own little hospital for 
me night bef being laid in their last resting-place 








IN a regrettable attempt to claim a legacy, a nurse, Miss 
Hurmson, has failed in the Chancery Division. A lady, 
making her will in 1907, left ‘‘to each of her servants ’’ 
@ sum equal to their wages for year.. On January 
17th, 1916, the plaintiff was engaged to attend the testatrix 
1s a hospital and mental nurse. She began work on 
January 22nd at a salary of two guineas a week. The 
testatrix died on February 3rd. The plaintiff claimed the 
sum of £115 14s., Apart from the 


one 


being one year’s wages 


legal points, we must express surprise that after less than 
two weeks’ service the nurse should consider herself 
ntitled to benefit under a will made nine years previously 
We regret to announce the death of Mr. Frederick 
Nicholas Clare Melhado, for so many years secretary 
superintendent of the Middlesex Hospital. The funeral 
took place at Kensal Green Cemetery last week, and was 
attended by a large number of friends. Among the many 
floral tributes were wreaths from Prince and Princess 


Alexander of Teck, the members of the weekly board, 
honorary medical and surgical staff, nursing staff, teaching 
and other staffs 


Becinninc last Tuesday with ‘‘Diseases of Infancy,” 
by Dr. E. Hastings Tweedy, a useful little course of 
lectures has been arranged by the Irish Nurses’ Associa 


tion (34 St. Stephen’s Green, Dublin). Other lectures 
are: Wed., Nov. Ist, ‘‘With the Wounded in France” 
(lantern slides), by Dr. L. G. Gunn; and Wed., Nov. 


22nd, ‘‘Experiences in France,’’ by Mr. W. de Courcy 


Wheeler 


Many nurses who were formerly on Miss Forrest’s Nurs 
ing Co-operation, Bournemouth, also others who are nursing 
in various parts of the British Isles and foreign countries, 


vill have been pleased to read an announcement last week 
that Nurse Marian Barnard had been left one thousand 
pounds by the late Mr. Christopher Rawlinson. Nurse 
Barnard resigned a few years ago owing to failing health, 
ind this generous gift is most welcome. Nurse Willis. 
another nurse on Miss Forrest's staff, also has been left 
£5,001 


DeatH or Army Nurse 
It is reported that Sister I. Kearney, Queen Alexandra's 
Military Nursing Service for India, has died. 


THE VENEREAL DISEASE PROBLEM 
2 oe were not many nurses at the Mansion H 


meeting on Tuesday, when a crowded and very 
portant vathering the problem of treat 
venereal disease, and yet it is a matter in which nw 
will find themselves playing a very important part. 
Lord Sydenham, President of the National Council 


considered 


Combating Venereal Diseases, said people «had onl) 
cently understood how many diseases were due to 
one cause, but no doubt it would soon be found t 


responsible for more than we yet knew. Its effect on 
child life of the nation, the extent to which it short: 
life and reduced the nation’s efficiency, and the enor 
suffering entailed on innocent persons, had never yet 
openly acknowledged. It was time to end the conspi 
of silence, and people must learn to regard the diseass 
as something too degrading and corrupt to be not 
but as something to be cured, and they mast also remem! 
that, according to statistics, more than half the suffe 
had contracted the disease through no fault of their 
The great thing was to persuade people to und« 
treatment. Compulsory measures were, he was convin 
useless. Free clinics were already being established 
different parts of the country. There must be the cl 
co-operation between local authorities, the hospitals, 


the medical profession. No disease was a greater me! 
to the nation than this, but, fortunately, no dis 
responded so readily to treatment if given at the ri 
time. 


The London Hospital had recently shown what sple: 
work could be done, and it had now a ward set aside 





all 


this purpose where 1,500 cases a year could be treats 
Mr. Walter Long said the co-operation and help 
department was receiving from the hospitals was bey 
praise. He was confident that the New Year would 
the scheme of free clinics for London and for Greater L 
don ready to be put into practice. We were bound to ta 
every possible step to day to see that the lives of men 
women, and more especially of children, were rend¢ 
safe against this The keynote of their p 
must be to make it as easy as possible for people to rece 
treatment. The Government was profoundly indebted 


scourge. 


the hospitals for the spirit in which they were dea 
with the problem. 
Sir Thomas Barlow had a good deal to say about 


arrangements to be made by the hospitals for the clir 
He suggested that a few beds set aside in the casual w 





would serve for the necessary observation of cases und 
going the salvarsan treatment. The greatest care m 
be taken to prevent the labelling of the 
public should not know what patients were being treat 
for this and what clinics dealt with it. 


disease 


with evening hours for the working man, and aftern 


KimMins writes from The Old Heritage, Cha 
in reference to our notice of the wonderfn 


Mrs 
Sussex, 


is not possible at the moment, owing to difficulty as 
land for the necessary huts. 
hand, and it is most disappointing that there has to 
even a temporary pause in the work. At the pre 
moment, therefore, there are no soldiers at The Herita 


SyPHitis and gonorrhea are spread only by inoculat 
of the specific viruses of these diseases from one pet 
to another, although they may be spread 
| infection is relatively uncommon—by contaminated arti 
| *, for instance, a pipe or a towel._-Morning Post. 





At Woolwich Infirmary, G. D. Somers, G. White, 
Sims, F. Yule, L, Coggle, L. Bateman, A. Channon, H 
Halls, M. Evans, J. B. Alexander, M. Flynn, and L 
Acock passed the examination. The matron has rece 
the Board’s commendation. 





clinics. Tl 


Eve 


care must be taken to meet the convenience of the patient 


; useful work done there in the training of crippled sgldie 
| that, unfortunately, the experiment on an extended sca 
' 


The money for this is i 


this method « 


hours for women, who could then attend most convenient! 
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In all sizes 
and half- 
sizes and 
Narrow, 
Medium, 
and Hygienic 
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The Ideal 
Ward 
Shoe. 


11 











Postage 5d. 


2 Pairs 
Post Free. 


Real Foot Comfort 


—perfect ease and restfulness such as no other footwear can 
provide, is secured by wearing “ Benduble” Ward Shoes. For 
ward or home wear, or wherever long standing is necessary, no 
other shoes at any price are at once so comfortable, smart, and neat 
—they combine the ease of a soft felt slipper with the elegance 
of an evening shoe. ‘‘ Benduble” is the famous shoe specially 
designed for ward wear and popular with nurses everywhere. 


shapes. 


BENDUBLE 
Ward Shoes 


are British made from the softest real Glacé Kid and 
flexible Leather, perfectly put together by a special process 
which renders them the most comfortable and silent shoes 
obtainable. It is impossible for them to squeak. Invaluable in 
the ward or home, &c Made in narrow, medium, and hygienic 
shape toes in all sizes and half-sizes. One price—7/11 per pair 
(postage 5d., two pairs post free). 
Every “N.T.” reader 

should call at our Showroom, or write for Book describin 
**Benduble” Specialities, which also include Outdoor Boots pom | 
Shoes, Slippers, Overshoes, Gaiters, Stockings, Boot Trees, &c. 
It contains all you want to know about real footwear comfort, 


The ‘Benduble’ Shoe Co,, 
(Dept. T.) 
Commerce House, 72, Oxford Street 
(First Floor), LONDON, W. 
Hours 9.30 to 6 
Saturdays, 1. 


FREE. 


This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to- 
day—post free. 


Our system ensures 
a perfect fit by post. 











eo 


BOOK IS FREE 
















PER PAIR. 





Healthy Women 


especially Nurses and M y i thy rsets, 
and the “‘ Natural Ease" Corset is t) saasaitts Ithy of m Every 
wearer savs so, While moulding the f re to the most delicate 


lines of feminine gra tl istly impr t health 


THE CORSET 
OF HEALTH. 


The Natural Ease 
Corset, Style 2. 


Y 11 pair. 


Postage abroad extra 


Complete with Special 
Detachable Suspenders. 


* Stocked in all sizes 
from 20 to 30. Made 
i,t in finest qualityDrill. 


SPECIAL POINTS OF INTEREST. 


No bones or steels to drag, hurt, or break 

No lacing at the back. 

Made of strong, durable drill of finest quality,with corded supports 
and special suspenders, fastened at side, but detachable for 
washing. 

It is laced at the sides with elastic cord to expand frecly when 
breathing, 

It is fitt«d with adjustable shoulder straps and body buttons to 
carry underclothing. 

It has a short (9 in.) busk in front which ensures a perfect shape, and 
is fastened at the top and bottom “ith non-rusting Hooks & Eyes, 

It can be easily washed at home, having nothing to rust or tarnish, 





Wear the ** Natural Ease” Corset and free yourself from 
Indigestion, Constipation, and scores of other ailments 
so distressful to Women. 





These Corsets are specially recommended for ladies who enjoy 
cycling, tennis, dancing, golf, &c., as there is nothing to hurt 
or break. Singers, Ac tresses and Invalids will find wonderful 
assistance, as they enable therm to bri athe with perfect freedom, 
All women, esp fally housewis s and those employed in occupa- 
tions demanding constant movement, appreciate the “ Natural 
Ease” Corsets. They ,ield freely to every movement of the 


body, and whilst giving beauty of figure are the most comfort- 
abfe Corsets ever worn, 


SEND FOR YOURS TO-DAY. 


HEALTH SUPPLIES STORES, 
Room 191, 19/23 Ludgate Hill, London, E.C. 




















HINTS TO V.A.D. 
MEMBERS 


By E. C. BARTON 


Matron of Chelsea Infirmary. 


SECOND EDITION NOW READY. 
Price 62° post free. 


‘The Nursing Times,” St. Martin’s St., London, W.C. 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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INGRAM’S 


HOT WATER BOTTLES 


FITTED WITH INGRAM’S “ ECLIPSE” STOPPER. 


BY 


EXPERT BRITISH LABOUR 


. 10x6 10x8 12x6 12x8 12x10 14x8 14x12 16x12 
114 114 128 15 14h 183 213 


Size, inches 


Approx. weight, ozs. 104 
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NURSES! Ask your Chemist for the ‘“ ECLIPSE” 
Hot Water Bottle, and as a guarantee of quality see it 
is embossed with the Trade Mark “INGRAM’S ECLIPSE” 





MADE IN ALL SIZES, and can be supplied with Jug or 
Loop handle, and fitted with Ingram’s “Eclipse” Stopper, 
which is Guaranteed Not to Slip or Leak. This Stopper can 
be supplied with Cockburn’s pattern attachment if desired. 


OBTAINABLE FROM ALL CHEMISTS. 


Inga 
MANUFACTURERS 
gPT7 LONDON 








It is well to mention “The Nursing Times” when answering its Advertisements. 
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SCOTTISH NOTES 


~ROM the Edinburgh Royal Infirmary the following 

nurses have gone on foreign service :—Miss A. T. 
Nicoll, Miss A. Ferguson, and Miss B. D. Reid. Miss 
E. J. Gordon is detailed for duty on a hospital ship. 


Craiglockhart Hydropathic, near Edinburgh, has been 
taken over by the War Office as a hospital for officers 
suffering under nervous conditions. No more eligible place 
for the treatment of such cases could be found in Mid- 
lothian. 


Che Scottish Matrons’ Association, of which Miss Cowper 
is secretary, meets this Saturday at Leith ag oe It 
is expected that reference will be made to the College of 
Nursing and the Scottish Board, as well as the Supply 
of Nurses Committee, of which Miss Gill is a member. 


The Edith Cavel] Memorial promoted under the auspices 
of the Scottish Matrons’ Association will afterwards 
occupy the attention of the Committee. Already there 
are a number of applications for annuities, and these are 
to be considered. The fund, in the hands of the trustees, 
amounts to considerably over £1,000. 


Referring to recent Red Cross meetings in Edinburgh, 
a Matron has expressed the opinion that there is too great 
a tendency to exploit the work of the V.A.D. members. 
Some of the statements reported to have been made, she 
says, are rather extraordinary, remembering one’s own long 
and hard experience. It seems as if nurses, like mush- 
rooms, could nowadays be made in a night. Such flattering 
talk as had been indulged in is neither good for the war 
probationer, nor fair and respectful to the profession. 
Perhaps the worst feature of it all is that it tends to 
excite rivalry, envy, and jealousy. Of the many questions, 
she added, which the Council of the College of Nursing 
will have to consider, not the Jdeast perplexing is the 
relation of the V.A.D.’s to the trained nurses and their 
place in-the nursing world after the war. 


The Aberdeen Mothers’ and Babies’ Club has just con- 
uded another busy year, with an excellent record of 

rk to its credit. There are 78 voluntary workers in 
connection with the Club, and during the year no fewer 
than 2,745 infants have been visited, the total number of 
visits paid being 18,594. This greatly exceeds the record 
of any previous year. A valuable adjunct of the Club 
is the day nursery, which is in urgent need of extension. 
At the annual. meeting the suggestion of Dr. Matthew 
Hay, Medical Officer of Health for the city, namely, 
bringing the various agencies in the city more closely 
together—the Maternity Hospital, the Hospital for Sick 
Children, and the Dispensary—commanded a considerable 
measure of approval among those interested in welfare 


work. 








TRAINING IN DISPENSING WORK 


HE increase of hospitals for the wounded has re- 

sulted in the creation of more berths for assistant 
dispensers; in other words, women possessing the assis- 
tant’s certificate of the Society of Apothecaries. Not 
only is this the case in new hospitals, but in the older 
institutions the men who originally had charge of this 
department have in many cases given their services to 
their country and their places have to be filled by women. 
Therefore the special courses of training in dispensing 
work now offered by the South-Western Polytechnic In- 
stitute, Manresa Road, Chelsea, come at a particularly 
opportune moment. The lessons may be taken either 
during the day or in the evenings, and the syllabus in 
addition to chemistry, pharmacy, and materia medica, in- 
cludes book-keeping and typewriting. It is.found that a 
knowledge of the two latter subjects enables the possessors 
to obtain better and more lucrative employment. During 
the past session the attendance at both day and evening 
classes has been very good, and the high percentage of 
successful students has been extremely gratifying. All 
particulars as to hours, duration of the classes, and the 
fees can be obtained from the secretary of the Institution. 





THE FUTURE SUPPLY OF NURSES 


R. MILDRED BURGESS writes to the editor of the 

Daily Telegraph that the supply of nurses will con- 
tinue to be a problem unless some radical changes are 
brought about in the education of probationers. ‘‘ Neither 
registration nor a College of Nursing for the purpose of 
establishing a diploma, based on outside examination, will 
be of any avail unless our hospital methods are revised. 
At present thousands of women with a real love of nurs- 
ing would absolutely refuse to comply with the conditions 
which alone enable them to gain the approbation of their 
superior officers and a knowledge of nursing.” 

Dr. Burgess wy that the radical changes needed are :— 

“1. A course of preliminary study before actual nursing 
is undertaken. No other skilled occupation or profession 
exists where the worker has to start without such tuition. 
I believe there are only three hospitals where this is 
given. The instruction should be systematised, and not 
left to doctors and sisters, who are already fully occupied 
with other work. Apart from a course of lectures, the 
nurse has to pick up her knowledge from anyone who has 
the time or inclination to teach her. 

“The training should not occupy so long a time, but it 
should be more efficient. Hospitals have no right to 
monopolise the services of women three to four of the 
best years of their lives, and then to offer them such 
poor salaries. To help to meet the question of expense, 
a fee should be charged for training, as is done in the 
case of midwives. If three to four years are necessary 
to make a medical or surgical ward nurse, how is it that 
our soldiers have been so satisfactoriy nursed by V.A.D 
members ? 

“2. The abolition of the tyrannical attitude of the 
matron and sisters to their junior staff, the abolition of 
the living-in system, and the shortening of the hours on 
duty. Relays of nurses should be on duty for eight hours 
at a stretch. The argument that the nurses would not 
turn up to time is disproved by the behaviour of women 
workers in other occupations, viz., clerks, munition 
workers, canteen workers. 

**3. The dismissal of a probationer should not be in 
the hands of the matron alone. We are told by matrons 
that women are admitted as probationers who have no idea 
either of honesty, truth, or honour. and who are devoid 
of all idea of discipline, and therefore for the safety of 
the patients the matrons must have the power of summary 
dismissal. I can only say that it is extraordinary that 
the nursing profession should attract women of this type 
in sufficient numbers to make this regulation necessary 
Tt is not found elsewhere. The dismissal of a medical 
student, male or female, is of rare occurrence, and then it 
is not done on the authority of the warden alone. Were 
a different system of education adopted we should hear 
no more of these freaks. TI hold that no one should be 
deprived of following a given course of training and 
carrying it through to the end except in cases of gross 
insubordination. I am certain it is the fear of this dis- 
missal after one or more months of training that makes 
many women fight shy of the nursing profession.” 








OVERTIME FATIGUE 


R. STANLEY KENT is reporting the results of an 
investigation of industria] fatigue by physiological 
methods, and the second interim report has just been 
issued. That where the week-end rest is suspended fatigue 
will persist; that overtime periods on consecutive days 
produce more fatigue than if separated by days of ordinary 
length; that overtime late in the week produces more 
fatigue than early, are some of the points in the first 
section (fatigue as‘a result of overtime). The second deals 
with the infinence of fatigue and overtime on output, and 
the third with questions of adjustment. The experi 
ments were carried out with great care and by means of 
all kinds of ingenious apparatus for testing attention and 
working power. In a brief preface Dr. Kent points ovt 
that the evidence is against Sunday labour, which is like}, 
to prove “disastrous.” 
We think a similar inquiry might be made with advan 
tage into nursing conditions! 
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CHISWICK COTTAGE- HOSPITAL 

NE of the most beautifully situated of cottage hos 

pitals is Rothbury House, Netherdown Road, Chiswick 
Mall. The Mall is well away from the main road, and 
there is not only quiet, but an extensive view, which 
includes both the river and Richmond Park. The house 
itself is old and quaint and covered with beautiful wistaria, 
sight when in blossom. The house contains 
the nurses’ quarters, and includes a,large hall, spacious 
sitting-rooms, a dining-room, and very pretty bedrooms 
At the back is a garden, through whi@h by a covered way 
one reaches the hospital itself, a compact building with 
forty-two beds. There are large and airy wards, including 
one which is almost finished, and which will certainly be 
very popular, since it will have large glass doors, through 
which the beds can be wheeled into the garden. Already 
a dozen patients are sleeping outside, and even during 
the cold week-end they were quite warm and comfortable 
There is a large and up-to-date operating theatre, and an 
x-ray department has just been added. The hospital is 
entirely financed by an anonymous donor. There are 
three trained. sisters, in addition to the matron. Miss 
Sutherland, and six “pros” have two years’ pre 
liminary readiness for larger hospitals 
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THE LETTER BX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience We are not responsible for the opinions 
expressed by our correspondents. 

The College of Nursing. 

IN view f the great amount i writing urging nurses 
to register, one is tempted to remark that it would be 
much wiser if the College of N ng would be more frank 
and say what their intentions are 
disagree with the ideal 

such a scheme will 


I do not think that anyone 


Und 


interests ¢ t n 


of State registration 
safeguard alike irsing profession and 
the public, ane he are ver} é vho will not support 
the chief é lege of Nursing as laid down 
in their leaflet, viz 

5. To raise and maintain the 
6. To h a uniforn 

ortal examination 

But wh ne is inclined to ask is. What is going to be 
the one portal of entry? Mr vy, at the meeting of 
the College of Nursing held in Glasgow, definitely stated 
that he ild not say what would be the position of fever 
and children’s nurses under the scheme, but that they must 
wait and see; and your editorials on the subject do not 
shed any more light 

So far as the composition of the English and Scotch 
councils are concerned, it would not appear that the in 
terests of these classes of nurses, either in the inception 
of the scheme or in the drafting of the Registration Bill, 
had beer considered. As a matter of fact, 
these councils are composed of matrons and 
superintendents of general hospitals, and therefore I would 
be very much afraid that portal of entry will be 
aa general hospital 

It is idle to talk of the nurses generally being represented 
later on, and that all will come right, as it is certain that 
the conditions of registration will be such as laid down by 
the r llege of Nursing and incorporated in 
the Registrati It will be too late three years hence 
to make an. ation of a Bill which is supposed to 
represent the of the nursing and medical 
‘*One INTERESTED.” 


standard of training 


irriculum of training and 


Stanlev, 


adequately 
practically 


the one 


} existing ( 


Inanimous de sires 


professions 


Advertisements. 
enjoved reading the ‘‘Talks with our 
recent numbers of the Nursinc TIiMes, 
one on advertisements, which T fully 
found the advertisements most useful 
in being able to things of all 
descriptions fi patient especially ones, as occa 
notice of the advertisements 
them, it is a great source of 
satisfaction to be able to help others (nurses 


suggest 
private 
sion arose, al if one takes 
and ‘keeps oneself well up in 
pleasure anc 





as well as patients) in this way If. as sometimes h 
pens, I have been too occupied for some weeks to noti 
the advertisements closely, I feel the loss in not bei 
up to date! 

I thought perhaps the following might be an interest: 
fact to mention. Four of the invalid ladies in this hon 
went for a drive in the summer, their combined a: 
amounting to 348 years, the eldest lady being ninety 
years of age. Is this a record? 

I wonder if any of your readers would care to gi 
their opinion as to the religious aspect of ‘‘ Twili 
Sleep’’? Thanking you at the same time for providi 
us with such a useful and delightful paper, to which | 
always look forward every week. 

E. S. Ranpatri 

Home for Confirmed Invalids, 

1 Highbury Terrace, N 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge i; 
accompanied by the coupon in the margin of page 1,28 
All letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full nam 
and address of the sender and a pseudonym. Urgent 
legal letters can be answered by post within three day 
if a postal order for 28. 6d. is enclosed. 


CHARITY 


Sanatorium for Young Lady (J. K.).—I 
have very great difficulty in finding a sanatorium near Londor 
for the sum you mention If ste is in the early stage, writ 
to the Sister-in-Charge, Box Grove (: Sanatorium, Littl 
Heath, Tilehurst, Reading, and ask if there is a vacancy ther 
The charge at sanatoria for middle-class working patients is 
from upwards, more frequently 30s. If you wish 
I can send you some these, or addresses of sana 
toria distant 


fear you w 


ttage 


addresses of 
where the charge is less 


NURSING 

Army Nursing Service Pensions (Rebellious).—We 

rmed that pengions are being paid to dis 
nurses who are entitled to then 
Weight (\ A According to 

the 5th to the &th 

Sth to the llth 
the llth 
From the llth 
than boys 


officially int 


year 
year 
year the sexes 
year to the 13th ve 


APPOINTMENTS 
Hotmes, Miss M. Charge Nurse, Fever Hospital, Dungannoa, Co 
yron 
Trained Lurgan Hospital, Co. Armagh 
Jones, Sister E. A Health Visitor, Llanelly 
Megapowcrort, Mies Elisa Annie. Health Visiter, Clayton-le-Moors 
U.D. Council 
Trained Chester Benevolent Institution; St 
Padiham (health visitor 
Epwirps, Miss K. Health Visitor, Rhondda U.D.C 
Wigan (health visitor) 
Tomas, Miss 8S. Health Visitor 
C.M.B. certificate 
Saarrz, Miss Florence M 
Council. 
Trained Plaistow; Gayton (Northants) District Nursing Associn 
tion (district nurse); certificates, L.O.S., C B 
WINRAM Miss A W Matron Combination Hospita 
formerly Stirling Hospital Clark Hospital, Largs 
matron 
Miss Bruce, the present Stirling matron, is resigning 
up private nursing 
Ippenper, Miss M. Ward 
Leeds 
Trained Ecclesall 
sall Infirmary, 
WiILkrInson, Miss Mary. 
Street, Leeds 
Trained The Infirmary, Beckett 
pital, Gosforth, Newcastle-on-Tyne 


Mary's, Manchester 


Rhondda U.D.C 


Health Visitor, Northamptonshire Cousty 


Stirling 
sister) 


and taking 


Sister, The Infirmary, Beckett Street 


Infirmary, Sheffield; C.M.B. certificate; Ec« 
Sheffield (staff nurse) 

Ward Sister, Township Infirmary, Beckett 
Street, Leeds Military H 


(staff nurse) 
MARRIAGE. 
Fulham Military Hospital, was marr 


Millard, of the Queen's Westminster 
guard of honour 


Sister J. (¢ Fail, of 
last week to Corporal 
Wounded soldiers formed a 

DEATHS 

Agnes J. G tigby and Ethel Mand Thompson- 
under very tragic circumstances. The evider 
showed that they walked into the canal in the darkness throug 
an opening at the side of the bridge leading to the canal ban} 
The lamp was not lighted owing to the lighting restrictions 
verdict was one of misadventure. The jury recommended th 
whitewashing of the bridge. The nurses were engaged at t 
Tedmorden Workhouse Infirmary. 


Two nurses 


died last week 
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“I was able to Breast 
Feed him entirely.” 











BABY BUNTING, 


49, Stibbington Street, 
Euston, N.W. 
Dear Sirs, 

I am very pleased to be able to testify to 
the. value of Virol as an aid to breast feeding. 
When my last baby was three months old I 
began to feel weak and ill, and as he did not 
seem to be thriving I decided to wean him, 
[ was advised by the doctor to try Virol 
before doing this, and used it with most 
excellent results. I was able to continue to 
breast-feed him entirely until he was nearly 
10 months old—with great benefit to the 
child and myself. My health improved and 
{ soon felt strong and well again. The baby 
sa splendid child, the picture of health and 
full-of life. 

Mrs. BUNTING. 


Virol strengthens the mother and the child 
through the mother. It is invaluable to both 
in the critical months preceding birth and after, 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars, 1/-, 1/8 & 2/11. 
VIROL, LTD., 152-166, Old Street, E.C. 


' S.H.B. 




















THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursin 
Profession as it is the Disinfectant whick 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 

non-poisonous (Medical Times, Jane 27, 

F 6.1908), so it can Le used with perfect safety 

in Midwifery work and fer general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
y its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 


These properties make KEROL 

the one preparation which can be used if 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL IS USED IN THOUSANDS 
OF HOSPITALS, INSTITUTIONS, 
. SCHOOLS, ETC., BOTH AT HOME 
i AND ABROAD. 


J Kerol and Kerol Specialities 
z can be obtained from all Chemists, 


Stores, &c. The manufacturers 
will be pleased to send on samples 
‘ of Kerol, Kerol Toilet Soap, and 
; Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing. Profession on receipt o/ 
professional card. 


QUIBELL BROS., Ltd., 
148 Castlegate, 
NEWARK. 
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is an extremely important point. - 
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EDWARD J. FRANKLAND & Co. Sa. | sis. 


48, IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, E.C. : and Sports 

THE HOUSE THAT SUPPLIES EVERYTHING FOR NURSES. ‘ Samples 

Nurses can purchase all they require for both on and off Duty. Call and inspect ws sent on 
our various Departments, or Selections sent on approval. ‘ . approval 
All goods of the Best Quality. Easy Terms of Payment arranged. att eS 


“Audrey” 
Regd. 
Trade 
Mark 


Send for 
SPECIAL 
‘* PASHION 

ALBUM.” 
All Latest 
Styles. 


— 
Charming Costume of Fine Serge, 
“Tweed, or Faney Worsted, in al! 
newest shades, from 3} Quineas 


—_———_ 


Ladies’ Go. 


Coats 





We stock a very fine 
range of all kinds 
of ‘Audrey’ Regd 
Footwear, AU reli- 
able goods. Send for 
Special Lists. 


TRUNKS, BAGS, 
WEEK-END 
CASES, Etc. 


Handsome Sable 

Dyed Musquash, 

full length Coat. 

Excellent value and 

beautifully lined. 

From 10 Guineas. 
A large stock 


to select from. 


The 

“Thurlow.” 
Most Fash- 
ionable Set 

in Electric 
Coney, Long 
Scarf & Pillow 
Muff to match, 








Watch your Patient 
getting better. 


During the critical period of con 
valescence Bovril rebuilds the wasted 
tissues and strengthens the enfeebled 
system. 

It is the food which has been 
proved by independent scientific investi- 
_ tohave a body-building power of 
rom 10 to 20 times the amount taken. 

Bovril is so readily assimilated that 
it can be recommended in cases of 
marked digestive weakness. . 


BOVRIL 














for all of weak or delicate 
digestion— infants, the sick 
and convalescent, and those 
well down the vale of years. 


A refined impalpable powder, 
easily prepared and assimilated. 


The finest preparation 
of barley in the World, 
entirely from home- 
grown grain, and guar- 
anteed unbleached. 


Sold everywhere in 
44. sealed packets, 


FAWCETT’S PEARL BARLEY 
MILLS — Castleford, Yorks. 
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PITUITRIN IN THE THIRD STAGE 
OF LABOUR 


N the Dutch midwifery journal (7'ijdschrift voor Prak 
| tische Verloskunde) for October lst a midwife asks for 
an answer to the following question: Can an injection 
of pituitrin given in a case of adherent placenta effect 
spontaneous separation so that manual removal is not 
necessary ? 

The answer given is as follows: In an article by Dr 
van Hoytema he says, ‘“‘In a case in which the birth of 
the placenta was delayed and was not separated after 
three-quarters of an hour, and there was considerable 
hemorrhage, I injected 1 cubic centimetre of pituitrin. 
After 15 mins. the placenta separated and could be easily 





expressed. Once I gave a similar injection after the birth 
of the child 
to a ‘2-para; in 
her first labour 
manual removal 
f the placenta 
had been neces 
sary After 15 
mins. the pla 
ta was in the 
vagina. Nocon 
cl isions can be 
drawn from 
these cases, but 
i cases in 
which previous 
third stages 
have been ab 
normally pro 


longed TT shall 
g this inje 
tion after the 


birth of the 
child.”’ . 


In studying 
the third stages 
ir cases in 

ich pituitrin 
has been given 


before the birth 
f the child, we 
find that in 78 
ses 70 of the 


placentz were 
separated within 
mins. (5 
mins 13: 10 
nin 52; 15 
nins 12 20 
ins 13 in 


the other 8 cases 
the placenta was 
separated after 
mins. (2 
cases); after 30 
mins. (1 case): 
till later (5 
es). In three 
these eight 

es the injec 
tion. was given 
an hour before 
the birth of the 
child In an 
article by Dr 
Knappert on 


‘*“MOTHERHOOD” (GROUP FROM 


pituitrin in the (Block kindly lent by “The Ladies’ Field.’’) postage 4d. 









clinic at Leiden, he gives notes of five cases in which pitui- 
trin was given in the third stage of labour to hasten the 
birth of the placenta. In two cases, owing to profuse 
hemorrhage, the placenta had to be removed manually; in 
one case the placenta was expressed; in the other two 
casés the good effect of the pituitrin was very striking. 

Both writers consider the injection of pituitrin indi- 
cated before resorting to manual removal of the placenta, 
provided the severe hemorrhage does not make this 
operation urgent 


MOTHERS AND DRINK 
JE quoted recently the paper by Dr Ballantyne, 
Physician to Edinburgh Royal Maternity Hospital, 
on ‘Alcohol and Ante-natal Child Welfare.” Midwives, 


health visitors 
and others 
working in con- 
nection with 
child welfare’ 
may like to 
have on their 
walls a copy of 


the large poster 
(of which we 
rive here a 
reduced fac- 
simile just 
issued by the 
Women’s Total 
Abstinence 
Union The 
poster is from 
a photograph 
of the ‘‘ Mother 
hood” group in 
the Queen Vic 

toria Memorial 
in front of 
Buckingham 
Palace, and is 
headed by the 
words of Sir 


“Small quanti- 
ties of strong 
drink, habitually 
taken, injure the 
unborn child 
A nursing 
mother who 
drinks harms 
! er baby = The 
poster, in 
brown, size 25 
in. by 29 in., 
may be obtained 
from Miss Boyd, 
4, Ludgate Hill, 


at the following 





rates : Single 

copies, 2d., post- 

5 hd. ; 12 

QUEEN VICTORIA MEMORIAL). opies Is. 6d., 
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STOKE-ON-TRENT MIDWIVES 

E regret to learn that at Stoke-on-Trent the position 

of the trained midwife is not being considered. 
For some time the health visitors there have 
midwives’ patients as early as possible (often the day 
following confinement). 

At a meeting last session of the Stoke-on-Trent and 
District Midwives’ Association it was unanimously decided 
to ask the medical officer of health if the health visitors 
might defer their visits to midwives’ patients until after 
the tenth day. The reply was to the effect that certain 
rules were laid down, and the M.O.H. could not see his 
way to alter them. 

At a later meeting it was decided to ask the Health 
Committee to receive a deputation of midwives, and in 
due time Dr. Petgrave Johnson; M.O.H., received it. He 
said there was a much greater percentage of bond fid: 
midwives than of trained ones in the district, and that 
in his opinion the early visits of the health visitors 
were very The deputation suggested that 
trained midwives’ cases might be visited after the tenth 
day. To this suggestion the Health Committee replied 
that they had carefully considered the matter, and were 
of opinion that there were weighty reasons in Stoke-on 
Trent why the practice adopted up to the present should 
be maintained as a general rule; that at the same time 
the Committee were anxious to secure the co-operation of 
the midwives in the child welfare work in the borough 
and desired that the duties and obligations laid upon the 
Committee should be carried out with the least possibl 
friction to practising midwives. 

We are glad to note the conciliatory 
but we think that if the trained midwife’s 
is desired it would be only reasonable to leave her in 
charge of het patients for the usual ten days 


called on 


necessary. 


tone of the answe r, 
co-operation 








FROM A MIDWIFES’ NOTE-BOOK 


HILE I was qualifying for my C.M.B. certificate 

in the slums of a provincial town I was rather unex- 

— sent to a day labourer’s cottage in the country. 

had made sufficient progress with my work to be called 

# doctor’s pupil, and for the time being was not under the 
immediate supervision of the midwife. 

What struck me most when I reached my destination 
was the scrupulous cleanliness of my surroundings, in 
contrast to the evident poverty, and the careful prepara- 
tions for baby’s arrival were pathetic in the extreme. But 
I had small leisure in which to take notice of such things, 
because I realised that the patient had need of all my 
attention, and I sent at once for the medical attendant. 
The only light was from a penny dip, which cast a 
feeble illumination in the sick-room. 

The night was rather far advanced before the parish 
doctor arrived on the scene, in what I regret to state was 
a wicked temper, partly because of existing circumstances, 
and partly because he had nearly broken his neck on the 
perpendicular step ladder which was the only approach to 
the invalid’s private apartment. I am afraid I was in 
no mood to offer sympathy, since I had performed the 
game athletic feat two or three times previously, once 
with a kettle of boiling water in my hand! 

The patient had need of all her courage, since the case 
ultimately proved to be an unreduced third vertex, and 
day was breaking before we were able to dispense with 
the doctor’s services. 

Left to myself, I brought both mother and baby to a 
state of comparative comfort, and while making my pre- 
parations for departure I was thinking of this new life 
which had come into the world, and of all that it might 
mean, when a harsh, discordant voice from the room below 
broke in on my reverie« ‘‘Drat it all! A girl instead of 
a boy! ’Er ‘usband, ’e won’t ‘arf carry on, ’e won't.” 
I climbed down the ladder to find the next-door nei; :bour 
had come to make herself useful and had set about it in 
her own fashion. I hastened to assure the agitated lady 
that in these days of emancipation girls were as much 
bread-winners as boys, and then, trusting I had poured 
oil on the troubled waters, I took my departure. 

They say that one-half of the world never knows how 
the other half lives, but I always think that the woman 





who has worked for three years in, the wards of a general 
hospital, and having served her novitiate, goes out into 
the world to tend both rich and poor as private nurse, is 
privileged to look on both sides of the pitture. 


M. N 








MIDWIVES ACT 

“T° HE Local Government Board for Ireland is engaged 

in drafting a Midwives Bill for Ireland on similar 
lines to those of the Scottish Bill, and has recently had a 
conference with a medical committee appointed on thé 
initiative of the Irish Medical Association. It is under- 
stood that the two bodies are in substantial agreement 
The Local Government Board accepted a suggestion of the 
committee that the period of practice entitling an existing 
midwife to register should be three years instead of one 
year as in the Scottish Act. The Board has promised to 
consult the committee again before the draft Bill leaves 
its hands 








MIDWIVES’ CLUB 
Notification of Pregnancy. 

I am glad Sir Francis Champneys has taken up the 
question of notification of pregnancy. 

Though the child may be a State asset, the child's 
mother has every right to object to such drastic measures; 
the working woman of to-day does not belong to the ‘‘dumb 
driven cattle’ species that will submit to this programme 

The mothers of to-day know the value of a healthy 
child to the State, and instead of being driven, they must 
be encouraged to bring children into the world. - They 
must get better living conditions. The midwives who 
have done and are doing the spade work in health visiting 
know how useless thedry is when a child-bearing woman 
is improperly housed and fed. Let them have the same 
conditions the stock- or cattle-breeder gives his animals, 
good food and sanitary housing conditions, before they 
are trotted off to municipal centres to be examined once 
a week. 

No self-respecting or sensible midwife will aid or abet 
in this. If we have to conscript the poor mothers, a good 
many of us will throw up the work we love. There is 
nothing in midwifery, anyway, but the comfort of helping 
your fellow-creatures, so financially we won’t lose muci 
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Is there a “Villiers” in England? 

Our village has a population of 574, and I know of no 
infant’s death for more than five years; in the village 
next to us certainly not for ten years; but it is much 
smaller. I do not think that any have died from careless 
feeding during the many years I have lived here; the only 
instance that I can remember is one case where the mothe 
fell downstairs a few days before confinement and die« 
soon after, the child being born dead. Reading a recer 
article in your paper about the handy woman “plying 
septic trade”’ (according to Dr. Power), I must tell yo 
that, besides the doctor and the district nurse, there 
an excellent widow here who has had a long family he 
self (and has five sons fighting for the Empire in various 
places), who is in great request with the mothers, and 
works under the doctor’s supervision. Spotlessly clean, 
calm, and no gossip, she pervades the house with an atmo- 
sphere of peace, and has never lost a baby under her 
care. Her Bible has always been her resort in her own 
difficulties, and that gives her, I think, the inward peace 
which is a strength in itself. Also her name is Mrs. 
Stork, and storks are always supposed to bring luck to 
the house, are not they? 

A Vicar’s SISTER 





P ost- Paid Subscription Rates. 


Three Months, 1/8; Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: 
Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed to 
The Manager, Tue Nvurstnc Tres, 
St. Martin's Street, London, W.C. 

















